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PART III, 


In referring to some of the organs affected I shall not enter 
into minute details, nor shall I follow any anatomical arrange- 
ment, but ask your attention to some of the most striking and 
more important changes in the body. 

In considering the syphilitic constitution, the liver must 
retain its pre-eminence, both as the organ most commonly 
affected and the one in which an alteration was first discovered 
in connexion with the disease. It may be remarked too that 
hepatic disturbance and jaundice have been noticed in the 
course of syphilis by many of the more ancient writers. There 
are three varieties of the syphilitic liver : the first, that in which 
the whole organ has become infiltrated by a new fibre-tissue, 
producing a uniform and general hardening; the second, in 
which the presence of the new material in the course of the 
pertal vessels has produced a contraction like that of cirrhosis; 
and the third and most striking form, where the organ is per- 
vaded by distinct nodules of the new formation. The first 
variety has mostly been observed in children who have died of 
hereditary syphilis, the organ being large and intensely hard, 
all natural structure having disappeared to the naked eye, and 
the microscope showing the organ pervaded throughout by the 
adventitious material. The second form is constantly seen in 
those bodies which are tainted by syphilis, and is often found 
associated with the lardaceous degeneration. Inasmuch as the 
patient may have been intemperate in drink, the change may 
have been wrongly attributable to alcohol. In many cases, 
however, judging from the history of the case, and the morbid 
appearances found elsewhere, I have been pretty confident that 
syphilis was the origin of the disease. It may go on, like alco- 
holic cirrhosis, to produce dropsy, as was seen in a man lately 
in the hospital, and who required to be tapped several times 
before his death. The third form shows the most characteristic 
changes, and those which are generally pointed out as evidence 
of the presence of syphilis. Here are seen distinct nodules 
scattered through the substance of the organ, sometimes as 
small as peas, and at other times as large as walnuts. These 
after a time become dried up, and then form tolerably circum- 
scribed masses; but the neighbouring tissue is often infiltrated, 
and then they send out long processes into the neighbouring 
hepatic tissue. When near the surface they shrink up the 
tissue, causing deep cicatrices, so that we may constantly meet 
with a liver much altered in shape, or apparently lobulated, 
from the effects of syphilis which had occurred several years 


"Te tun hich is perhaps not quite 
in is an which is not quite so often 
affected as the liver; but owing to any disturbance within it at 


once becoming manifest and productive of symptoms, its altera- 
tions by syphilis are infinitely more im t; some of the 
worst forms of epilepsy, and most being 

this cause. Observations have hitherto shown that the mem- 
branes and surface are more liable to disease than the sub- 


named tic deposit may be found on the external 

surface of the dura mater in connexion with the bone, and at 

the same time on the internal surface in connexion with the 

convolutions. The latter may be altogether independent, as it 

is the more important. It is seen as a patch of indurated 

lymph on the inner surface of the dura mater, whereby the 
0, 2267. 


assignable to | physical 


structure is involved, and perhaps a portion of the medullary. 
This is the most common and striking form of disease produced 
by ilis, and the one which is generally found in connexion 
with epilepsy and some other well-marked cerebral diseases. 
As regards the brain proper, I have only once or twice seen 
distinct d its within its structure. were small, and 
scattered t h the cineritious i 
ever, that many of the so-called fibrous tumours may have 
been syphilitic, and also that some instances of softening 


in their walls, exactly of the same nature as is observed in 
other structures of the body. The consequence is a ramollisse- 


ment of the cerebral substance. 

The spinal cord and nerves may be affected by syphilitic dis- 
ease. nerves may have syphilitic tumours upon them, 
producing the peculiar affections which the loss of function of 
those nerves would necessarily bring about. In one case a 
spinal nerve was affected, and productive for some time of 
neuralgia; but as the deposit increased, the cord became in- 
volved, and a fatal paraplegia ensued. 

We next come to the fangs. It is possible, and 
probable, these organs are very often seriously aff by 
syphilis, and that much of the so-called phthisis which occurs in 
persons of intemperate and debauched habits has had ics origin 
in syphilis. As in other organs, the syphilitic affection may 
occur under two forms, the nodular or the diffused. The 
former, or the gummata, are comparatively rare ; but a speci- 
men is to be seen on our museum shelves, and a drawing of 
the same in the *‘Transactions of the Pathological Society.” 
The diffused or interstitial form is that where the fibrous 
tissue runs in all directions through the organs. This probably 
is far from uncommon, but fails to be recognised because pre- 
| no sufficient iarities whereby to it. 
Fibroid disease of the lung, you must remember, is a uent 
disease, or, as it perhaps may be sometimes called, chronie 
t hyma of the lung, and which either ens or 
breaks up. In the latter case, the lung being diss ised, 
the disease is usually a Now patients who have 
suffered from syphilis undoubtedly die of such disease as this ; 
but since it ts no peculiarities, the f of its nature is 
wanting, if attributable to causes induced by the patient 
himself, is considered to be owing to the debauched habits 
which indirectly have brought about tubercular disease. In 
several cases, however, where marked syphilitic disease has 
existed elsewhere in the body, the lungs have presented a 


patches of fibre-tissue, but no tubercle was present. In a very 
remarkable case of a woman who came in some time ago under 
Mr. Birkett’s care, with a large ulcer on the thorax in con- 
nexion with disease of the ribs, 
fibre-tissue forming the fioor and bo the ulcer, 
this had and gradually involved the lung be- 
neath. The latter was adherent to the chest, and thus the 
whole of its front aspect was converted into a tough fibrous 
substance. 1 believe, therefore, that future observations will 
show that phthisis is a very common consequence of syphilis, 
not by the production of tubercle, nor by the formation of dis- 
tinct gummata, but by the interstitial fibroid change which 
may eventually disorganise and the patient present the ordinary 
ical signs of consumption. 
organ very frequently affected is the testis, and in 
the two ways before mentioned. Distinct nodules may be 
found, as in several specimens in our museum, and involving 
both the body of the testis and the epididymis; or a fibrous 
structure may be seen running through 
connexion with the tunica albuginea. Thisadventitious material 


: 
| ave been | wo | up of 
a ing of the brain, however, may occur from syphilis in another 
POLS way, simply from deranged nutrition, ing to disease in 
the bloodvessels. It has been shown that several cases 
PY changes have occurred in the arteries by a fibroid ~ | 
a 
5 
b 
| tibroid change, indicating that it was induced by the same 
ad | causes, In a case which occurred lately, where a man died of 
; Syphilitic disease of the larynx, and who also had caries of the 
| cranium, a marked fibroid change had occurred in the lungs ; 
also in the man just now alluded to who died of a ascites, 
the upper lobe of one tang was found occupied by softening 
deposit, the nature of which was evident on making a section 
od of the lower lobe. Here the tissue was full of streaks and 
r. 
| 
| 
bh 
in 
| 
stance, unless indeed various affections of the cerebral tissue, 
ae which have hitherto been ascribed to other causes, have their 
” origin in venereal disease. As regards the membranes. the | 
may involve the secreting structure until the whole organ is 
“. | destroyed. The testis may therefore be found enlarged, in 
the first instance, by the more solid deposits, and mr mpd 
| become shrunken by the degeneration of these and con- ; 
| version of the organ into simple fibre-tissue. = of oyphiie, 
in the testis evidently belong to the later stages of 
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and occur without pain, and often without the knowledge of 
the patient, for I have constantly met with them on the post- 
mortem table, when their presence had been quite unknown 
either to the doctor or the patient. In confirmation of this I 
have asked surgeons if they have testitis as one of 
the effects of syphilis, and they have usually answered in the 
negative ; they might have seen what could be styled a slight 
testitis, but seldom more. From this I judge that the deposit 
occurs slowly and F narnia’ at the later stages of the com- 
plaint, and when the patient has ceased to require local treat- 

As regards other solid organs, the spleen and kidneys may 

0 8 

be affected. Several cases have been recorded where the 


j abl on skin, and suspected 
syuhilis. I fore recommended the iodide with . 
a the ulcer rapidly healed. Of the other forms I eee 
know nothing, but ives a few cases. He quotes 
an instance where Richet was about to remove a tumour from 
the mamma on the supposition that it was cancerous, when he 
discovered another one of the same kind. He then suspected 
syphilis, gave the appropriate remedies, and the tumours 
speedily disappeared. Velpeau quotes four cases from Maison- 

ve, in one of which distinct tumours existed; in the other 
my there was concomitant ulceration of the in 


are not unfrequently met with in the forearms and lege. 
adyentitious material may form distinct nodules, which dry up 
or cretify, but it often infiltrates the muscles, so that when 
Temov 

its in 


nodules in the heart. A general fibroid change in the muscular 
tissue is not unfrequently observed, but whether in some cases 
this may be syphilitic is problematical. 

tumours can be felt in the limbs and im- 


Besides the i 
in the muscles there may be others in the subcutaneous 
tassues and in the skin itself. Both the last-named structures 
contain distinct nodules. As the skin it must be 
rved that there is a disposition to the production of fibroid 
tissue in the formation of tubercular eruptions, in the cica- 
trices of ulcers, and in the actual uction of keloid tumours 
on the site of old sores. In the subcutaneous tissue the adven- 
titious matter may be thrown out in the circumscribed variety, 
ucing movable nodules, and also probably in the diffused 
constituting some of those remarkable cases of induration 

of the skin i y seen, which the French have styled 


The ligrmentous structures also suffer. In very protracted 
eases of syphilis a chronic and painful arthritis may be some- 
times met with, as in a young man now under my care. In one 
or two cases which have been c observed, the inflamma- 
tory material which has been fo poured out in the liga- 
mentous structures has evidently 

The costal cartilages have often been o to be subject 
to syphilitic inflammation. 

alimentary canal may also suffer from the effects of 
syphilis. There is first the well-known excavating ulcer on the 
tonsils, so well described by Hunter. The fibroid formation 
is well seen in cases where the whole 


The syphilitic disease may not only affect the throat and 
pharynx, but occasionally the esophagus also ; in the latter, a 
stricture may result. 

As regards the intestines, cases, I believe, have been observed 
where an ulceration has been regarded as specific. 

In the air-passages the disease of the upper part of the 
larynx has long been known—an affection ks Wey on 
the mucous membrane, often in connexion with that of the 
throat, and proceeding until the mee is destroyed. If 
recovery now ensue, and the organ be at any future time exa- 
mined, the syphilitic is apparent by the cicatricial and 
hardened character of the healed surface. Besides this form 
of disease there may be an independent affection of the carti- 

of the larynx, ing to their destruction and exfoliation. 

e trachea and bronchi may also suffer. Portions of cartilage 
may necrosed, and a cicatrix and contraction may 
follow. Of this you may find some specimens in our museum. 

may also be a more active disease, whereby the fibrous 
tissues forming the trachea may be involved, and an ulceration 
of the mucous membrane ensue. The term “ulceration of the 
larynx” is so often spoken of that D might consider ulceration 
as one of the pri results of syphilitic affection, instead 
tion I can show you 


tion of pus. Remark that there is no great distinction be- 
throw out lymph, and thus it may be found in abundance be- 
neath this membrane; but it may also be found filling the 
canaliculi of the bone. If this be not absorbed, an induration 


a process 
seen on soft tissmes, as skin or mucous membrane ; the 
carious surface or ulcer having raised edges, with a puckering 
of the tissue around. Virchow has made this a study, and has 
styled it dry caries, and of which you may see many specimens 
in our museum. There are star-li and linear cicatrices 
on the bone. i 


by this 


form the decidua, and the ta which arose from this 
i ich the foetus received its nourish- 
itary syphilis on the system are some- 
what different from those which I have described when the 
disease is acquired. Children who are born syphilitic are 
ised by their impoverished look and by the morbid con- 
dition of the skin. On post-mortem examination the liver 
may be found indurated, the lungs the subject of lo 
pneumonia, and a peritonitis may exist, as first pointed 
by Sir J. Simpson. 
a roseolous or lichenous appears, accompanied by snuffles, 
ulceration about the mouth, condylomata, &c., a perhaps 
some inflammation of the structures of the eye. 


In about a twel th these children get and 


| 
q 
Ba ovaries have been involved in an inflammatory process during | 
a the syphilitic condition of system, and where the product | 
ae thrown out has been of a kind which could leave no doubt of 
ae its specific origin. 
bee In the same manner the mamma may be affected. I have 
a not much personal experience of this, but it seems that the 
alg female breast may be affected in three ways. One variety of 
Pa the affection is that in which a mass of indurated tissue is 
3 associated with an ulceration of the integument; another in 
iP which distinct masses are found in the gland; and a third in 
a which the new material is diffused through it, constituting a | a specimen of a larynx with a large nodule at its upper part, 
Bt syphilitic mastitis. A case of the first kind I had an oppor- | which, closing the orifice, necessitated tracheotomy. 
ih Seatay. of socing not long ago. A woman had a large ulcer on | The bones are constantly affected, as you know. In the first 
Pi the breast, with raised edges and great hardness at the base. | stage of syphilis, we speak of periostitis affecting especially the 
ia It was believed to be cancer, but in a stage beyond the reach | tibia, forming a painful node, which is again < agro | by 
i ‘ - remedies, there being no disposition to the forma- 
or actual ossification takes place, and the bone becomes per- 
i manently enlarged. It is only under peculiar circumstances, 
| an ulcer forming on the in, that a softening process 
ag | take place, and caries result. On the flat bones, as the skull 
_ e muscular system Was a part of the body always known | 
rye cular organ, nodules in its substance have been remarked 
if by, the earliest writers. The same may be observed of the 
ie muscles of the limbs, and thus hard lumps of fibroid tissue 
uaa moved, a deposition of new bone has occurred around, 80 int 
the surface looks puckered and raised . It has a worm-eaten 
ee appearance, with dentated edges, and on the skull before me 
you see the star-shaped cicatrices. 
Bt the fibrille. The heart, being a muscle, does not escape. I} How far in a pregnant woman the structures connected with 
have seen two or three off ton. t of the fetus may suffer from the effects of 
& and several undoubted cases have been reported of distinct | t yet been determined with scientific 
fe and the abortions by women affect ei 
cin disease are too common to require notice. But in these instances 
Bars: the cause is in the foetus itself; it is diseased, dies in utero, 
t and is thrown off. But miscarriages are by no means infre- 
| quent in tainted women, even when the foetus itself shows no 
4 | signs of disease. In such cases it has been conjectured that 
Lj the placenta has been specificall affected, and in illustration 
posits of a nature. In corroboration of 
Bin this, Dr. Barnes info: us at the Venereal Committee that 
im) syphilis produced a diseased condition of the mucous membrane 
£4 of the uterus, and thus gave rise to abortion. There was a 
; | chronic inflammation of the mucous membrane which went to 
q 
a 
: and healing, has left hard cicatricial surface; | 
& as ve seen in one case, the smallest opening may u 
ayy which the food can pass, the 
bis 
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syphilitic taint. It was supposed that hereditary ilis was 
a ge lpm disorder, and that all traces of it di 
r period just named. It has, however, been shown 
wy the long-continued and very accurate observations of Mr. 
utchinson that the disease by no means ends here, but after | 
a few years its effects may again be witnessed, in a manner | 
ae as Pirgd been described to you, in the tertiary —_ of | 
acqui isease, but still possessing some jarities. | 
The novelty of the observations consists in the fact that a 
— may be suffering from the effects of hereditary syphilis 
adult age, and at a period when it is possible he may acquire | 
the disease for himself. In such cases, however, not only are | 
the morbid processes seen in action, but the effects of those | 
which occurred in childhood have left their indelible traces on 
the countenance. Thus, in a young person, say at the age of 
puberty, a syphilitic action may be found still proceeding, 
although ndered at birth; and the subject very often 
exhibits the hereditary taint in his person. He is often puny 
or ill-developed, as was seen in two y men who were 
lately in the hospital ; —-_ ina gla ws evidently was 
the subject of hereditary syphilis the general conformation was 
see These puny lads the configuration which Mr. 
utchinson has so well described. There was the protuberant 
forehead, indicative of the ventricular effusion which had oc- 
curred in infancy ; the peculiar flattening of the nose, induced 
the inflammation of the mucous membrane and periosteum ; 
puckering around the mouth, from cicatrization of former 
ion ; and, above all, the peculiarities presented by the 
teeth. Owing to the pulps of the permanent teeth having been 
involved in the inflammation at an early period of childhood, 
the formation of the teeth becomes altered, seen ially in 
the incisors ; these are dwarfed, rounded, narrowed, and notched. 
With regard to the teeth, you are no doubt aware that much 
scepticism exists as to the correctness of the observations that 
have been made, and therefore I may remark that, having had 
my attention early drawn to the subject by Mr. Hutchinson, I 
taken many opportunities of testing its truth, and I have 
not the slightest hesitation in giving in my adhesion to his 
views in every icular. Not uncommonly the shafts of the 
bones are found of inordinate size, from the chronic induration 
which has been for many years in Besides these 


marked effects of former morbid processes, we may find that 


the fire is still burning, that ulcerations may occur in the 
throat, that a fresh periostitis may break out, and at the 
same time an affection of the eye which to be peculiar 
to this form of hereditary syphilis. It is seldom seen before 
the fifth year, and consists of a cloudiness coming over the 
eye, due to an infiltration of the cornea with lymph, and 
which is technically styled “interstitial keratitis.” Some- 
times also the patient may be deaf. At a later stage these 
— come before us with dropsy and albuminuria, and we 
ind they are the subjects of the disease before men- 
Now I would have ended my subject here, and not touched 
on the question of remedies, had they not thrown further light 
upon the nature of syphilis. I have already said that syphilis 
is a specific contagious disease, and that in not a single example 
of the class to which it belongs have we any knowledge of a 
remedy properly so called. Each runs its course, be it 
us, small-pox, or cattle plague. As syphilis, the 

y remedies which have ever been ed in the light of 
curative agents have been mercury and iodide of inm ; 
and most men of experience are agreed that these remedies do 
have a most marked effect in removing certain venereal symp- 
toms, and in producing for a time an t cure. At one 
no doubt, mercury was looked upon in the light of an 
antidote; but, from a better knowledge of its action, its in- 
fluence a to be exerted merely on the general secreting 
apparatus of the body, and so, by promoting a ion, assists 
in getting rid of many of the morbid results of syphilis. Simi- 
lar effects of seen removal of a bronchocele, 
enlargement of a lymphatic or a pleuritic effusion. 
Todine and potash have also analogous effects. When, there- 
fore, a node is removed from a bone, it is bable that an 
ion of new ial takes place, but that the drag 
administered has no influence over the cause producing it; 
thus it is that after a short time a takes place, and the 
same sym occurs again. It w seem, then, that our 
remedies—as those just named—have no influence over 
syphilis itself, but only over its effects. A practical lesson 
here follows, which I have often adopted with the best suc- 
: instead of considering that mercury is a remedy for the 
later period tonics are required, 

condi- 


tion of the it would have rather contraindicated it. 
have times witnessed the 

treatment in patients whose condition had su 

wine, quinine, cod-liver oil, and suchlike rem 

a true syphilitic action was still in o jon. 

The witnesses on our Committee, with few exceptions, were 
mostly of opinion that mercury was a valuable remedy, but 
not curative, of syphilis. It might modify results, but not 
ventthem. Such opinion is probably now generally held. 

Ricord says: ‘‘ Le mercure fait disparaitre les manifestations 
actuelles ; i] ne neutralise pas la diathése.” And Welbank before 
him : ‘“ Mercury antagonises the influence excited by the syphi- 
litic virus ; but is no specific antidote to the virus itself, which 
must be ually modified or eliminated by the system at 

” I may now add, that Hunter held the same views. 
It is very remarkable how Hunter appears to have been mis- 
understood in this matter. He is often quoted as an advocate 
for the extensive use of mercury as a specific remedy. He 
uses merely the term specific in the sense of its having an in- 
fluence over the disease in an unknown manner; but he labours 
hard to show that the drug in no way removes the cause, whilst 
it for a time influences the effects. I cannot but think that 
the obscurity of his language was caused by the very c 
hensive grasp which he took of the subject, and which was 
consequently not appreciated by many of his readers. The 

expressions which Hunter used clearly show, I think, not 
only his correct view of the whole subject of syphilis, but how 
he Be anticipated the doctrines of the present day. Hunter 
says: ‘‘ The venereal poison is capable of affecting the human 
body in two different ways: locally—that is, in those parts to 
which it is iirst applied ; and constitutionally—that is, in con- 
sequence of the a ion of the venereal pus, which affects 
parts while diffused in the circulation. When the matter has 
got into the constitution, and is circulating with the blood, it 
then irritates to action.” Hunter first as you know, 
of chancre, and then of the lues venerea. He then of 
the “di in the body caused by 

i ; ese results he styles the 
“action.” Now hear what he says of mercury: “I have 
asserted that what will cure an action (the effect) will not cure 
a ition (the cause). 


One was that of a man who was under his care in 1781 for a 
chancre ; and, being treated by mercury, soon got well. Three 
months afterwards he had febrile symptoms, with =. 
coloured eruptions, pains in the bones, &c. He ru in 
mercury, and again got well. After some months he had 
affections of the eyes, with sore-throat. He again took mer- 
cury, and was cured. ‘“ Let us consider,” says Hunter, “‘how 
far this case corresponds with the opinion of the action (effect) 
being easier of cure than the disposition (cause). The first 
action—i. e., the chancres, were perfectly cured by the quan- 
tity of mercury he took at first ; For they never recurred. 
the venereal matter had produced the disposition in the con- 
stitution, which was not cured by the same quantity of mer- 
cury, for blotches appeared three months after; but all the 
parts that had taken on the disposition at that time, and had 
not yet come into action, were cured by the second course of 
, and the other parts which had not yet taken on the 
action went on with the disposition till the influenza (which 


tise, Hunter repeats : 
the action only, and not the disposition.” r 
modern writers, it removes the effects without touching the 


cause. 

Before lea Hunter, I _ —— — ity of read- 

to you another passage, which wi ve to you 

we Sah took of the nature of syphils. He says: “In the 
cure of chancre we have two points in view, the cure of the 
chancre and the prevention of the contamination of the habit. 
The first, by mercury ied either locally or internally 
throngh the circulation. The second object, to prevent the 
constitution from contamination, is obtained by shortening the 
duration of the chancre, which shortens the period of a 
tion.” This is a doctrine the truth of which is still 


i 
a 
Ri 
no further than the cure of the visible effects of the poison, 
| and allow whatever — may be contaminated to come into : 
action afterwards.” unter then gives cases in illustration. ny 
appened eleven months after) brought them into action. e j 
first class of pocky appearances were perfectly cured by the a 
| second course of mercury, as the local had been cured by the 
| first ; for they never reappeared, not even with the second. 
| The second set of pocky symptoms we have shown appeared ay 
| to be peat ome by the third course of mercury. How Wy 
| far there may be a third set of pocky symptoms to come forth | 
| time can only tell.” In another part of his philosophic trea- yY 
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cided, but many authorities are in favour of its accuracy. 
Hunter says, as himself: ‘‘This is not a speculative 
inion, bat the result of experience, and the destruction of 
I nox ‘is oth bject of thout making 
cannot dismiss the subj mercury without i 
reference to an opinion often expressed, that many of the re- 
sults attributed to syphilis are really due to mercury ; and in 
tion those wretched examples of tertiary disease are 
. pointed at, with necrosis of bones and other organic affections, 
and who very frequently have taken much of this drug. Now, 
in order to decide to which the effect is due when two causes 
are in operation, it is necessary to watch the operations of each 
singly. In the first place, it has been proved over and over 
again that every effect which has ever been attributed to 
ili been observed where not a particle of mercury 


operation of the two substances, the syphilitic virus and mer- 
eury, w the body, will remind us that the effects are not 
only different, but opposed or antagonistic. The one is dis- 
to cause the formation of a fibro-plastic matter, the other 
absorb it; the syphilitic is a formative process, the mer- 
eurial is a destructive one. If, then, it be stated by men of 
experience that the worst forms of disease are those where 
mercury has been given, it can be explained only on the sup- 
position that the remedy was never needed or was given in 
excess. If, for example, mercury has caused the absorption 
of lymph in a bone, and still be continued, a disintegration 
of tissue might commence, and mercury be justly accused as 
the fomenter of the process ; but this is a very different thing 
from declaring that mercury can originate a disease of the 
bone, much less a thickening or hypertrophy, a result which 
is the very opposite to that which would be expected from 
this mineral. As many surgeons in the public service have 
' treated syphilis without mercury, they could speak authori- 
tatively upon this matter; thus Dr. Beith and Dr. Hardie, 
and some others, stated that they had frequently witnessed 
tertiary affections and disease of the bone where no mercury 
‘ow one word on ‘ ilisation,” as being a subject i 
on the nature of the disease. You know that Prot Boeck, 
_ Christiania, states that for many years past he has been in 
the habit of inoculating suffering from constitutional 
hilis with the venereal matter, and that after so many weeks 
the YE and the patient is 
_ well, i the who e syphilitic symptoms 
disappear. He pas states that the cure is much retarded if 
the patient has taken mercury. I have read his work, in which 
he details a large number of cases in the most systematic manner, 
and I cannot but believe in their truthfulness. The Professor 
does not theorise much on his system, but he seems to think that 
the poiscn is thoroughly eliminated by the means adopted. I 
apprehend his opinion to be that, a virus having entered the 
system, it must produce its regular ‘‘fermentative” changes 
before the patient can be pronounced free of it, and therefore 
that every remedy which shall only temporarily retard its 
operations is valueless, and that a method is to be adopted 
which shall soonest eradicate it from the system. If this be 
Dr. Boeck’s opinion, it would be analogous to a case of small- 
pox which should suddenly stop in the middle of its course, 
either spontaneously or from the action of medicine ; under 
_ these circumstances our efforts would be directed, not to stay 
the disease, but to assist in its completion. When therefore, in 
the case of syphilis, mercury is given, although it may arrest 
the disease for a time, it does not cure it; and thus, if the 
latter is still obstinate, and not di to finish off by itself, 
the method would be to continue inoculating the person with 
fresh matter until all the stages were complete. This, Dr. 
_ Boeck says, he does for three or four months, and the patient 
is well. If his statement be correct about the re in- 
fluence of mercury, it is a further corroboration of the effects 
of this drug over the disease. 

A principal objection to such theory by some is, that the 
Professor not inoculate with the syphilitic virus at all. 
As I told you, it is the most difficult process to obtain an, 
secretion from an indurated chancre which will inoculate. If 
you refer to the work of Langston Parker you will there see 
quoted the various trials of inoculation by different experi- 
menters, and their almost complete failure. Mr. Lee, our 
home authority, says syphilitic inoculation does not produce 
@ pustule ; the disease which infects a patient's constitution 
as an abrasion, pimple, or tubercle. A true chancre 
_does not produce pus, or at not until irritated. When, 


therefore, I tell you that Boeck inoculated with purulent mat- 
ter, it is denied that he used the syphilitic virus at all; his 


from 

and, in some of the cases related by Bidenkap, f 

which ran from the Pages in cases of phimosis, the cha- 
racter of the sore being unknown. The answer to this by Boeck 
is simple enough : that he believes the purulent matter under 
these circumstances does contain the syphilitic virus; in fact, 
he believes that the local or soft sore contains the same poison. 
Those, however, who object to this, and who still believe the 
Professor's statements as to the cures, explain his facts by 
supposing that the pustules uced on the skin act by an 
eliminative and so assist in getting rid of the peccant 
matters from the system ; and in corroboration of these views 
it is stated that other irritants name sovenete like cures—as, 
for example, tartar emetic. Dr. himself has used these 
oc ap gag admits that a cure of the secondary symptoms 


Another element of difficulty, however, is here introduced ; 
for if the irritant used be not of a specific nature, as asserted, 
tending to render the body insusceptible of the virus for the 
future, and yet after a time fails to produce the usual effects 
on the skin, it is evident that some other cause for the result 
must be in operation. It has therefore been stated that the 
skin becomes proof against a particular kind of irritation if 
that be long continued. This explanation, however, throws 
no light upon the fact of the symptoms ceotpeerng and the 
patient being cured, which is, after all, the fact o aes 927 
import. It is not for this reason, however, that I have 
the subject, but rather because the facts elicited do seem to 
corroborate the idea of the pustular eruption being a final and 
eliminative mode of getting rid of the disease. 

The subject of syphilis is written in as many volumes as 
would fill a li ; but I trust I have said enough to bri 


the salient points before notice, and prove how in i 
is this aaleie when in connexion with the kindred 


specific contagious diseases. I have endeavoured to give you 
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ON THE DIURNAL FLUCTUATIONS OF THE PULSE-FORM, AND 
ON CERTALN CAUTIONS NECESSARY TO BE OBSERVED 
IN SPHYGMOGRAPHY. 


BY DR. ANSTIE. 

Berorz we can make any valuable progress in the investiga- 
tion of the phenomena of disease with the sphygmograph, it is 
necessary that we should understand those variations in the 
pulse-curve which are within the range of mere physiological 
events. Having made a considerable number of observations 
in this direction quite independently, I have arrived at results 
some of which are similar to those announced by Wolff* in 
his important treatise on the Pulse, though our respective 
points of view somewhat differ. 

In considering the principal physiological changes of the 
pulse, we must endeavour to bear in mind a clear idea of that 
balance of forces of which the arterial pulse is the complex 
result. The experiments of Koschlakoff+ have placed this in 
a very clear light. There is a propelling organ, the heart; 
there is a resistance offered to that propelling power by the 


* Charakteristik des Arterienpulses. Leipzig: Engelmann, 1865. 
+ Virehow’s Archiv, xxx. 1864 See also Onimus and Viry: Journal de 
Y'Anatomie et de la Phys., 1 and 2, 1866, ; 
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iil matter, indeed, was obtained from other pustules, from soft 
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. poisoned by mercury the peculiar and characteristic effects of 
t syphilis are never seen. Moreover, a consideration of the 
i 
ry. 
i 
{ 
ela 
mt 
{ 
1 
— 
| 
il 
i 
Ai 
4 


Tas Laycer,] DR. ANSTIE ON THE DIURNAL 


FLUCTUATIONS OF THE PULSE. [Fen 9, 1867. 17] 


calibre by blood; and there is a regulatin 


and the resistance can be 


the latter diminishi 


physical 


pulse from vital changes without structural alteration.* 
In the tracing (Fig. 1) is re 


sion and resistance is most completely o 
same time the vital power which sustains each is good. 


tion of 


highest point of vital power. 
Fie. 1. 


six P.M., when the tracing 
Fig, 3. 


Now on a these three traces it will be readily seen 
that the same elements of the curve are t im all. In each, 
after the primary elevation of the lever, are two secondary 
elevations. In Fig. 1 these a but as faint ripples, in an 
almost unbroken descending dap. Now the second of these 
small wavest undoubtedly co: ds to the closure of the 
aortic valves, as already explained by Dr. Burdon-Sanderson 
in his account of the id pulse-curve, which will be found 
inthe first paper of this series.t (The same view is taken, 
with less adequate grounds for it, by Naumann,§ 
ois,|| and Wolff.) The portion of the curve previous to 
this elevation therefore represents the time during which the 
heart is in communication with the aorta. Now there is but 
a oe | difference between pulses | and 3 as regards the 
length of the entire curve ; the pulse-rate was in fact nearly 
the same. But careful measurement with compasses will at 
once prove that the systolic, or first part, is shorter in pulse 3 
in pulse 1, and this to a greater extent than is propor- 
tionate to the difference of the total length of the curve. In 
short, there are here the evidences of brief, quasi i 
action of the ventricle. If we analyse pulse 2, we shall find a 
further ayes Paes unequal development, in successive 
pulsations, of the first secondary wave. Now this first secondary 
elevation is clearly the representative of what we have already 
* Com Wolff, op. cit., 137—14, on the t 
40, on the three typical pulse-changes 


+ “Grasse Ascencion” (Wolff). Tae Law Nov. 1 1866, 


tension of elastic tubes filled toa greater or less degree of their 


nervous system, by which the relations between propulsion 
i altered in a variety of ways; for 
the nervous system may increase or diminish the force of the 
heart's contractions, and it may increase or diminish the tonic 
contraction of the capillaries—in the former case increasing, in 
, the tension in the aorta and the resist- 
ance to the heart. Koschlakoff imitated the relative changes 
in the two elements of propulsion and resistance by purely 

ical means, and the results, so far as they go, entirely 
accord in principle with the changes observed in the arterial 


ted that form of 
pulse-curve which is produced when the equilibrium of propul- 
tained, and at 

pulse is my own; the tracing is taken with an ordinary sphyg- 
of Marey applied without any special modification; 

the bodily condition is that which obtains after the diges- 
breakfast may be supposed to be completed—i. e., the 


my under circum- 
stances of fatigue and fasting—viz., at pest five P.M., after 


a hard day's work at hospital. 
Fig. 2. 
The tracing (Fig. 3) is taken from m 
state of great depression from au i I had alter- 
nate flushes and i 


chilly sensations ; I was, muscularly, very 
weak, and had been keeping on slop-diet all day, up to nearly 
was taken. 


called the ‘‘ systolic ure-wave,” which is the 
along the arterial walls of the impression produced by the con- 
tractile movement which drives a certain quantity of blood 
into the a on the heart, The inequality with which this 
wave is develo in succeeding pulsations is an interesting 
proof of slight faltering in the heart's rhythmical co-ordination, 
probably from fatigue. Lastly, we come back to the main ele- 
vation,” the height of which is the total height of the pulse- 
curve. As already explained in Dr. Burdon-Sanderson’s Raper: 
this highest point is reached by the lever in virtue of ays- 
tolic ion, or percussion-impulse, which is instan- 
taneously propagated ugh the inelastic blood on the mo- 
ment of the systole commencing ; its height varies etre | 
with the arterial tension (i. e., height to which it ex 
above the shoulder of the systolic pressure-wave). If tension 
be very low in proportion to the heart-force, this percussion- 
pod may be double or triple.t But in a radial pulse-curve, 
which presents no more than two secondary waves, the first of 
these is always to be taken as the systolic pressure-wave, and 
not as a duplicate percussion-wave. In Fig. 1 we see the per- 
cussion-summit of the trace is but slightly developed ; more- 
over, the line by which the lever ascends to it is inclined at an 
of 80° to 85°, and the total —e of the curve is not 
greet. In Fig. 2 the lever ascends with a brusque vertical line 
the summit, which is much higher. And in Fig. 3 (also by 
a vertical ascent) the lever reaches an enormous height. .3 
stolic ere also rises relatively higher in Fig. 
than in ig. 2. : 
What were the physical conditions present in the ci 
stances in which these different traces were taken? (I sh 
state that the Figs. | and 2 are mere specimens of numerous 
traces which I have taken from my pulse under the same 
spective circumstances.) In the case of tracing 1, there 
be no doubt that the heart was acting strongly and well, 
also that the arterial system was tense, with a good suppl 
blood. In the fatigue pulse 2, and the 4 
can be little doubt that the power of the heart was absolutely 
not greater, but rather less, than in pulse 1; and it is cer: 
tain that in both 2 and 3 there was very low arterial pressure, 
especially in the diarrhea pulse, when the intestinal capillaries 
were largely relaxed. It is to be remembered that there 
no febrile excitement in the case of either 2 or 3. The hei 


I give 

ae from the same person (a young man, 
are 

exam 


ples. Fig. 4 is the pulse at half-past twelve a.m. 
Fic. 4. 


immediately after a full dinner, with » 


moderate quantity of beer. 
In the first of these tracings we see evidence of low heart- 
power and low arterial That the initial force is weak 


by the fact that the total height of the curve i8 
small, that the lever ascends at an angle of not more than 70°, 
and that there is absolutely no percussion-wave visible, thd 
apex of the curve being obviously formed ae nee 
sure-wave itself, although the arterial resistance must be 
since the closure of the aortic valves causes an elevation of 
considerable size, relatively to the scale of the entire 
In Fig. 5 the pulse has assumed almost the purely di 


* “Gipfel-welle” (Wolff). 
+ This often happens in the carotid pulse, 


y 
4 
q | 
| | 
ay 
attained by the percussion apex (and in 3 by the systolie ei 
pressure-wave) must be attributed solely, in my opimion, to i 
the lowered capillary resistance ; for the bodily state was gne , 
of ga depression, and the heart-force was evidently weak, ., | 
other Paysobogics! variation of the pulse which is bi ‘a 
important is that which obtains during digestion of a full 
in those very numerous persons with whom this act is atten i 
pl i 
\ 
> 
Fre. 5. ag 
‘ 
s is the pulse taken a 
e | 
t 4 
| 
e 
es 
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characteristic of the febrile 

mdence w highly interesting. It will 

e seen here that the lever rises with a brusque percussion 

ulse to a considerable height, that the systolic pressure- 

ve ~~ not make itself wget visible, and that there is 

4 rapid diastolic collapse. e elevation consequent on the 
closure of the aortic valves is large. 

Tt is obvious here that there is a much lowered arterial 

#éhsion; and this corresponds with the obvious fact that the 

capillaries of the stomach, duodenum, liver, &c., must be 

ted during the process, and the whole ed 

\ eart- 


ous system unusually full, What is the state of the 
fs and how far is the size and dicrotous character of the 


which in various degrees is 
is 


-curve to be attributed to this? It is somewhat more 

cult to answer this question than might appear at first 
sight. It is certain that the heart is receiving a y in- 
pepe blood-supply, and it might therefore be thought that 
e effective power of its pulsations would be proportionately 

2 < tim inclined to think this increase at least over- 
rated, I have repeatedly observed the dicrotous digestion 
I in persons who neither actually experienced, nor even 
tt the sensation of, that increased impulse of the heart which 
often spoken of as characteristic of the period of digestion. 
m the look of the pulse-traces which I have obtained under 
circumstances, I am inclined to believe that the systole 
short, flurried, and somewhat weak ; and I am the more in- 

i to this opinion from the great similarity of the pulse- 
es to those uced in fever of an ad ic , and 
below, rather than Shove, the normal 


of absolute power. 

Tt is oes © com with the effect of a solid meal, 

ich requires elaborate digestion, that of a moderate dose of 

vohol. If, when the pulse is in a condition indicated by 
2 (the résult of fatigue and exhaustion), a glass of beer or 

be taken, and an observation made fifteen minutes after- 
(when the disturbance of circulation which the mere act 

f swallowing anything will cause has subsided), it will be 
fotthd that the pulse has become slower, and has undergone a 
e which closely approximates it to Fig. 1; nor is this 

t lost for some time. In fact, the pulse reaches very 
idly the same alteration for the better which is only at- 
ed after a long interval of perturbation (in persons of weak 

@stion) when a solid meal has been taken. I shall defer 

e full consideration of the influence of alcohol upon the pulse 

til I come to treat of certain phenomena of acute disease. 

it I may mention at once that the taking of a dose of alcohol 
ge enough to produce any, even slight, unpleasant feelings 
the head, flushing in the face, &c., produces an effect 
ly contrary to that of a moderate or stimulating dose ; in 

ct, it produces a highly dicrotous form of pulse, besides 
kening the circulation ; and, indeed, its effects on the 

f rve resemble closely those produced in difficult diges- 

. The effect in either case is due probably to the action 
of alcohol, through the sympathetic nerves, upon the capil- 
laries: a moderate dose restores their tone, a narcotic dose 
paralyses them, Tt will hereafter be shown that the sphygmo- 
graph is a safe guide to a judgment on the propriety or 
otherwise of administering alcohol in disease: the tonic in- 
fluence of this Substance on the sym) ic system being 
never produced ‘without a ‘corresponding beneficial effect on 
the condition of the organism generally. 

Another physiological agent which also produces the dicro- 
tous pulse is external heat, It is ie, by wrapping the 
body in successively thicker and thicker clothes, to increase 

ively the rapidity of the pulse, and simultaneously to 

ae 6 change in its form. Marey says that the pulse- 
curve thus produced is of the dicrotous type. In fact, how- 
ever, it requires a very high of heat to produce this 
effect ; and it may be Suspected that Marey’s traces obtained 
# fhe way were defective for want of certain precautions, which 
be specified in my next paper, in the application of the 

My own observations, which have been made 

@ my pulse while lying in bed, and also sitting, with succes- 
sively thicker co have uniformly produced a tricrotous 
ise (that is, one with two secondary waves), unless the ope- 
ation has been carried to an extreme extent. In short, the 
gurve produced is very much that of the fatigue- in Fig. 2, 
Pa is probably due to simple relaxation of the capi 
effective but not absolute increase of the heart-force. 
other circumstance which must be mentioned as modify- 

the pulse-curve is muscular exercise. It is notorious that 
quickens the heart’s action. The pulse-curve assumes, 
after muscular exertion which has not been carried to extreme 
fatigue (a condition I have not yet had the opportunity of in- 


vestigating), a type closely resembling the fatigue-pulse of 
Fig. 2, if the emuieg be not more than 90; if the rate 
be higher, the curve assumes a dicrotous form ; with the 
pulse-rate at 150 and upwards, a monocrotous curve, or one 
without any secondary waves at all, is obtained. 

Finally, the influence of very severe emotion on the pulse is 
important. Fig. 6 is the tracing of the pulse of an excitable 
gentleman (a neuralgic subject), aged twenty-two, in the ordi- 
nary condition in which it had many times been found at 
nine P.M. 

G, 6. 


Fig. 7 is the pulse of the same gentleman, taken at the same 
hour, but when be was in a storm of annoyance disappoint- 
ment at some news which had just come to him by post. The 
conditions are evidently those of (1) greatly lowered vascular 
tension; (2) spasmodic (slightly shortened), irregular, and rather 
weak heart-contraction (as there is no percussion-apex). 

Fie. 7. 


Out of the facts now detailed, as to changes in the pulse- 
curve which are produced by physiological intluences that are 
in daily operation, the following cautions arise as to the time 
at which sphygmographic observations should be taken :— _ 

1. Sphygmographic observations must never be taken within 
two hours after a solid meal, like dinner; one hour after break- 
fast; or fifteen minutes after the ingestion of any alcoholic 
drink, The traces obtained during the temporary disturbance 
consequent upon either of these are entirely worthless as a 
representation of the real condition of the organs of circulation. 

2. Observations must never be taken during a state of bodily 
fatigue from exertion. 

3. Observations must not be taken when the patient is under 
cardiac excitement caused by muscular exercise. 

4. Observations must not be taken when the patient is. 
flushed with heat from external sources. 

5. Observations must not be taken while the patient is under 
the influence of sudden emotional shock. 

In my next paper I shall describe the highly important pre- 
cautions which must be y the 
pressure of the tactile of the sphygmograph to the power 
of the se. These’ are most essential; for it has been 

ved, by the independent cted researches of 
Wolff, in Germany, and Dr. Burdon-Sanderson and m 
here, that many of the tracings obtained by Marey, and re- 
corded in his admirable work on the ‘‘ Medical Physiology 
of the Circulation,” are inadequate, in consequence of the neg- 
lect of these necessary measures. 


SARCINZ IN THE URINE, 
ASSOCIATED WITH DYSPEPSIA AND NEURALGIA, 


By F. BATEMAN, M.D., M.R.C.P. Lonn., 
PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL. 

Sancty in the urine are of so rare an occurrence, or at all 
events the published cases are so few in number in which these 
abnormal productions have been observed, that I am induced 
to place on record the following case, as containing several 
features likely to interest, not only the scientific observer, but 
the practical physician. 

During the summer of the year 1865 I was consulted by Mr. 
D—, a gentleman aged fifty-five, who for many years had 
been subject to rheumatism and neuralgia in various forms, 
and who was just then suffering from dyspepsia and general 
neuralgia—that is, pains of a neuralgic character in different. 
parts of the body. He told me he had been in his usual 
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health till a few days previously, when he ate of mitey 
cheese, to the indiscreet use of which he stieieesed the age. 


tient’s urine, I found it loaded with 
owever, no other peculiarity in this 
Soutien bepenh the presence of a few crystals of oxalate of 
lime. Being desirous of ascertaining whether the sarcinze were 
present in the other secretions, I examined the feces, but with 
@ negative result. I also tried to persuade my patient to 
with the view of 
these abnormal bodies were present in this organ ; 
but, although fermerly a lover of physiological investigation 
himself, he declined to assist science by the ¢cperimentum in 
corpore humane, as performed on his own person. Without 
entering into further details, suffice it to say that, under a 
ly dietetic treatment, in the course of a few days the 
peptic and neuralgic sym subsided, and with them 
trace of sarcine di 
A few weeks ene tn same train of symptoms—viz., 
ia, neuralgia, and sarcine in the urine, again occurred 
the indiscreet use of i ible food; that is, after a 
hearty meal of cucumber, hare, vinegar, and beer ! 
Early in April of last year Mr. had another attack of 
ascribed by him this time to having eaten very 
heartily of potatoes. examining the urine passed the next 
day, it was found to contain sarcine, which were present also, 
but to a less extent, on the third day, but had disappeared 


this 


growth till the — 

an accompaniment of dyspepsia, this time ein by, or 
at all events occurring after, te of bread and cheese 
and small beer, the patient having at same time indulged 
in a pipe, although from past experience he knew that a. 
invariably disagreed with him. I found the urine acid, 

specific one 1027, not albuminous, containing, besides 
ee | oxalates in abundance and a considerable quantity of 
made a volumetric analysis 


of the with the following results : 


Phosphoric acid (i combination) 26) ” ” 


organisms. The case I have reported is interesting, 
not only from the comparative of the sarcinz themselves, 
but also from the fact that the subject of them was a person 
who mpodneation was particularly well qualitied to watch and 
accuratel to me his symptoms; and as so little is 
known a adventitious product, ‘and the published 
cases have 80 re I it de- 
sirable to mention in particular patient 
at the time of each attack. 
The following question itself to Kay mind in refer- 
ence to the subject under notice : What is the cause of sarcine 
necessary 


in the urine, and what is the pathological condition 
evelopment 
this question in any 


to 

can no satisfactory answer to 
that I have consulted : Neubeuer and 
Sesenien by saying they must be regarded as accidental para- 
be observed that in my case their presence wag 
in all instances clearly traceable to the ingestion of unsuitable 
food ; in fact, anything that disturbed the digestive organs 
seems to have produced them, and it will be remembered 
that on one occasion smoking appears to have had some share 
in their development. The coincidence of neuralgic symptoms 
with the presence of the entoph _ is also worthy of notice, 
d the irritation occasioned by presence of the prostatic 

i must not be overlooked qo an etiological point of view. 

_Let us now compare the symptoms of my patient with what 


* On Analysis of the Urine, p. 133, 


is known as to the patho 


— apparent during life.+ Now, it will be 
D——”s case there existed obstruction to the 
exit of the urine from the bladder, caused by a stricture in 
the membranous ion of the urethra, and also by the 
sence of calculi im i 
prevented from co ly an 

conditions were 

the entophyte. 

It would seem, however, that mechanical obstruction at or 
near the orifice of the bladder, although a predisposing 
would not alone produce sarcinw, an exciting cause being 
sary, which in the case I have reported was clearly functional 
derangement of the organs. 

Neubeuer and V nsider that the presence 
in the bladder bably pr promotes decomposition of 

and causing a of earthy 


OF THE PRACTICE OF 
MEDICINE AND SURGERY. 


HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi : 
et dissectionum hi tum aliorum, tum pro aedoeg 
se comparare.—Moreaast De Sed, et Cause. Mord., lid. iv. 


KING'S COLLEGE HOSPITAL. 


CASE OF VERY LARGE STONE IN THE BLADDER, EXISTING 
FROM CHILDHOOD, IN AN ADULT MALE, THE ENDS bee 4 
CALCULUS IMBEDDED IN THE GREATLY HYPERTRO 
WALLS OF THE BLADDER ABOVE THE PROSTATE; GREAT 
DILATATION OF THE URETERS FROM OBSTRUCTION ; 
DEGENERATION OF THE KIDNEYS, WITH NO EVIDENCE 
THEREOF IN THE URINE. 


(Under the care of Mr. Woop.) 
We had the opportunity of witnessing the operation im the 
following case, which was one of unusual difficulty, both 
the remarkable size of the calculus and the mode in which 
M M—., ment -six, an unmarried man of 
robust ce, admi 
f Novem 5 


tion and sudden stoppage of the ‘vane 
frequent and distressing, and the pain in the penis, 
um, and the intense urinary irritation, so great as 
to disable him totally, and to render life a burden. 


it 
(Fes. 9, 1867. 178 
logical condition necessary to the de- / 
ee: stomach, with the view of establish- t 
| ing by analogy some plausible hypothesis as to the cause of 
their presence in the urine. a 
It has been stated that sarcine ventriculi depend essentially 
| upon some organic ch: which prevents the stomach from 
completely emptying iteallt, and which causes a secretion from 
the coats of that viscus which, when mixed with food, is prone 
| to undergo the fermentative process ;* and in many of the hy 
| cases where a post-mortem examination has been made pyloric , 
| obstruction has been found, and has been inferred in others | 
urine 18 Said to have been constantly alkaline. + e observa- 
| tion I have recorded does not bear out this assertion, as I in- 
variably found the urine acid, and that even after allowing i 
to stand two or three days. } 
In conclusion, I would remark that the intermittent and 
| evanescent character of the phenomena observed in Mr. D—- “s 
case, and their perfect amenability to purely dietetic treat- 
when sarcing are f in the stomach. 
Norwich, Jan. 1967. ‘ 3 
A Mirror 
j 
The are 1 Cilnical Disvory of this 
gentleman which seem to me deserving of notice—viz., the { 
existence of a stricture of long standing in the membranous , ™ i 
portion of the urethra, and the frequent occurrence of severe a . ‘7 
prostatic irritafion, relieved quite recently by the passage of r 
several small prostatic calculi. —_—— 
“On consulting our best authorities, I find that the appear- 
ance of sarcine in the urine is comparatively rare. Bennett | 
has only seen one case; Beale mentions a few instances ; : 
Neubeuer and Vogel enly allude to two cases; and these 4, 
authors all dismiss the subject without entering upon the a ; 
pathological dedactions te be drawn from the presence of these ae 
from difficulty and more or less pain in micturition ever gimee 
| childhood, and has been subject from time to time to all the 
Op. cit., p. 340. 
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sides... Has been subject to frequent bleedings of the nose 
after straining. For some time he has had a slight cough occa- 
sionally, but no expectoration. Breath-sounds natural; heart’s 
action slow and strong, with no abnormal sounds ; pulse 60, 
full, but compressible; abdomen soft, with tenderness on 

in the h ium. There is incontinence of urine, 


and constant dribbling ; urine scanty, pale in colour, acid in 


zeaction, and of normal specific gravity. There is a slight 
cloudy deposit of phosphatic mucus, but no albumen was de- 
tected during a daily examination for the week previous to the 
i With the microscope a few pus-corpuscles could 
be seen ; but no casts &c. referable to the kidneys. On first 
ing the sound, the stone lay very far up in the bladder, but 
pam | be readily struck, yielding a hard metallic sound, and 
giving the impression of great hardness and smoothness. At 
one end, however, a rough, irregular surface could be detected 
with the point of the sound. On a subsequent occasion Mr. 
‘Wood found the stone clearly lodged across the neck of the 
bladder, above the tate, behind the pubes, leaving a 
channel below, through which the sound passed, the staff ‘grat- 
along the lower surface of the stone. On withdrawing the 
t, its point could be felt to strike the hinder edge of 
‘the stone with its concave surface. In this position it could 
be made to lift up the stone slightly from the prostate. The 
walculus was evidently so large and hard, and the probability 
go great of a morbid condition of the coats of the bladder, 
that there was little prospect of a satisfactory result from the 
ase of the lithotrite. The patient being very anxious for 
something to be done to relieve him from his intolerable suf- 
fering, Mr. Wood decided upon performing the lateral opera- 
‘tion of 
On Nov. 24th, accordingly, the operation was performed 
under chloroform, with the assistance of Sir Wm. Fergusson. 
A free external incision, commencing a little to the right side 
of the median raphé close behind the buib, and terminatin 
the anus and the left ischium, was first made, an 
the knife then carried along the groove of the staff into the 
bladder, dividing the left lobe of the prostate freely. The left 
was then carried into the neck of the bladder. On 
account of the great depth and narrowness of the perineum, 
and the elevation and backward position of the curve of 
the caused by the thickening and unyielding induration 
above and about the prostate, together with the narrowness 
and funnel-like shape of the neck of the bladder, some diffi- 
culty was experienced in fairly introducing the point of the 
, and it was not till the staff was withdrawn that it was 
y accomplished. A probe-pointed lithotomy kuife was then 
carried along the finger and made to divide the right lobe of 
the prostate, to give more room for the extraction of the stone. 
The internal incision into the neck of the bladder was thus 
converted into a bilateral opening. ‘he stone, lying very 
+ ay and grasped firmly by the hypertrophied bladder, was 
mn seized by the forceps in a favourable position for extrac- 
tion—end on. Notwithstanding this advantage and the free- 
dom of the preliminary incisions, the size of the stone was such 
that, in the process of dilatation of the wound, it slipped twice 
back into the bladder, in each instance a portion of its smooth 
urface shelling off under the grasp of the forceps. By a care- 
application of a larger pair of forceps, however, used with 
slow twisting and dilating movement, it was at the next at- 
pt sneusniniiy removed. A morphia suppository was then 
pene into the rectum, and the patient carried to bed. No 
rr followed the operation, About six or eight ounces 
of blood tlowed Soring its performance, from the superficial 
arteries and prostatic plexus of veins. The stone was a very 
hard, smooth, oval, lithic-acid caleulus, one end being 
ery rough, as if water-worn. Its weight was somewhat over 
our ounces ; its largest girth seven inches and a half, and its 
est six inches. A whitish fibrinous membrane followed 
its extraction, apparently the lining of the cavity which the 
stone occupied in the bladder.— At ten p.m. the patient com- 
ined of much pain and tenderness qp pressure in the hypo- 
ium, and was very restless and intractable; pulse 120 ; 
é slightly furred. The urine passed freely by the wound, 
‘and no bleeding or oozing whatever had occurred. The bladder 
‘was washed out by a stream of tepid water passed through a 
‘catheter. There were no clots. A full dose of Battley’s solu- 
of was then administered. 
» Next day he was reported to have passed a tolerably quiet 
eng a a bilious fluid once or twice in the 
, abdomen was somewhat t itic and 
tender on pressure below the umbilicus ; ‘bs eapltlen 
racic ; the anxious ; tongue more furred ; somewhat 


jerky, 130; urine passes freely; wound ing well, At 


nine P.M. he rather suddenly to get worse, and through- 
out the night suffered much from the usual symptoms of peri- 
tonitis—an increase in the tympanitic distension, with quick, 
—— and finally intermitting pulse. He died at ten 
A.M. 

Autopsy.—Body very muscular and well nourished. Dis- 
tension of abdomen not excessive. On opening the sheath of 
the rectus abdominis muscle, a brown discoloration, harden- 
ing, and infiltration of the areolar tissue, and a softened and 
disintegrated state of the muscular fibres, showed evidences of 
old-standing disease, reaching along the right lateral and supe- 
rior false hgament of the bladder as high as the umbilicus. 
There was much serous effusion and fibrimous deposit in the 
areolar tissue of the right and anterior true ligaments of the 
bladder. No urinary smell could be detected. Some ecehy- 
mosis was found in the subperitoneal tissues; and vascular 
injection, serous effusion, slight recent adhesions in the 

itoneal cavity. The recto-vesical pouch of peritoneum was, 

owever, perfectly free from injury or disease, old or recent. 
The bladder was hard and firmly contracted. On its ri 
side, close to the pubes, was a large quantity of hard, gristly- 
cutting, condensed areolar tissue, dark with congestion, and 
discoloured by recent decomposition. This was found to en- 
close and limit an old opening through the immensely hyper- 
trophied wall of the bladder. The sides of the opening were 
irregularly beviled off and jagged, with a projecting tongue of 
thickened tissue behind, all dark and congested. On opening 
the bladder by a vertical section, a corresponding depression 
(not, however, reaching to the extent of perforation) could be 
seen on the left side of the viscus, just above the prostate. 
The two had evidently received and embedded the o ite 
ends of the stone when placed across the neck of the der, 
bridging it over above the prostate. The mucous membrane 
of the bladder was much altered and thickened, and here and 
there were projecting gelatinous cystic growths or bulla. The 
cavity was pretty uniformly funnel-shaped from above down- 
wards, narrowing much towards the prostate, with no evident 
trigone or ‘‘bas-fon.” The muscular walls were three quar- 
ters of an inch thick. The right ureter had, at its entrance 
through the walls of the bladder, become entirely obliterated 
by the presence of the stone lying in the cavity on the right 
side. Both ureters were enormously dilated and thickened. 
The prostate was remarkably small, its upper portion being 
quite atrophied by pressure. The right kidney was wasted to 
about one-third its normal size, and converted into a si 
chambered sac, with a thin layer of cortical substance f 
its wall. The left kidney was hypertrophied to four times its 
natural size and weight, with several cysts developed in its 
thick cortical substance and projecting upon its peritoneal 
surface. The muscular walls of the heart were very red, and 
of great thickness, corresponding to the state of the muscular 
system generally. ‘The upper lobe of the left lung was some- 
what emphysematous, All other organs healthy. 


MIDDLESEX HOSPITAL. 


A CASE OF FRACTURE OF PELVIS; LACERATION OF BLADDER ; 
EXTRAVASATION OF URINE INTO PELVIC CAVITY; PERI- 
TONEAL COAT DETACHED, AND PUSHED UP TO FORM A 
SWELLING LIKE DISTENDED BLADDER; INFILTRATION 
ALONG BOTH URETERS. 


(Under the care of Mr. Suaw.) 


Ir has not unfrequently happened, in a case of suspected 
rupture of the bladder, that the surgeon, finding several pints 
of urinous-smelling fluid follow the introduction of a catheter, 
has been misled in his diagnosis, and pronounced the viscus 
unruptured. After death a rupture at the posterior part of 
the bladder has been found, and it has been evident that the 
catheter must have passed through this laceration, and tapped 
the peritoneal cavity. The case which we now note was still 
more puzzling in character. Although the catheter failed to 
draw off more than a small quantity of fluid, an in i 
distinct swelling in the hypogastric and left iliac region 
to point to a bladder becoming more and more pewreag | 
urinary secretion. The case is remarkably interesting ; 
> ‘ much indebted to Mr. Shaw for giving us the particulars 
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highest, through both body and cartilage, or in two places. 
There were also marks of bruises lower down ; and, on moving 
the right ala ilii, crepitus and mobility were perceived, denot- 
ing fracture of the pelvis, but the exact line of the fracture 
could not be discerned. Shortly after his admission a catheter 
was — without obstruction or bleeding, well home into 
the bladder, and a few ounces of urine, deeply stained with 

were drawn off. The patient was laid on an Earle’s 


colour. The intestines were somewhat tympanitic ; otherwise 
the abdominal viscera were sound. pee pe ity of blood 
effused in the anterior mediastinum was ly morbid 
appearance in the thorax. 


GUY'S HOSPITAL. 


CONCEALED (ALMOST ENTIRELY) ACCIDENTAL H#MORRHAGE 
AT FULL TERM; FORCEPS; POST-PARTUM H#MORRHAGE 
ARRESTED BY ETHER SPRAY EXTERNALLY ; RECOVERY. 


(Under the care of Dr. Braxton Hicxs.) 


keeping with what he had suspected in other cases—viz., 
the extreme severity of the symptoms was greatly owing to 
the impression made upon the nervous system 


ys | tension of the uterus; in one case i 


the 
left pubes was felt se the pelvic cavity; and 
ora the spicula two perforations of the bladder 
were found close to other. 

the sides in one being about a third of an inch long, 
in the other shorter; and a small detached piece of bone 
was found sticking in the edge of the latter. Both 


were in front of the line of of 
er, a 


incisions made in the first steps of the dissection, while the 
rest remained in the different hollows. This urine, discoloured 
with blood, infiltrated all the torn 
ing the 
and purple colour, or 

and the 


As to the peritoneum itself, its parietal 
appearance ; but its serans visceral 
ue, without increase of i 


of its vesical end an i , long, oval sac 

by of tha eins. These tren caller 
filtration on the side, but for a shorter distance from the 
bladder. The mucous coat of the bladder was tumid and 


apparently from penetration of the urine into the 
Cellular coat; and the summits of the folds were of a dark | 
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OPERATION OF CLITORIDECTOMY. 
To the Editor of Tux Lancer. 

Sir,—I am directed by the two senior surgeons, Mr. Baker 
Brown and Mr. Philip Harper, to state that, souzty in defer- 
ence to the opinion of the medical press on the subject of 
clitoridectomy, they have determined not to orm the 
ration in this institution pending professi i wiry into te 


of the Society for Relief of Widows 
edical Men, on Wednesday, 30th ult., 
elected president, in 


AT a meeti 
and Orphans of 
Burrows, M.D., was 


Ware, Esq., resigned. 


| 
bed, and a rib-rolier apple sing Tearec 1at, besides | 
kidneys, the liver, or a portion of bowel, might be injured, 
medicine and food were withheld till the symptoms should 7 
develop themselves, To relieve his pain at the seat of the a | 
fracture, which was great, he uent subcutaneous in- : : : | 
jectione of a third of grait of of morghia 
On the scoond day, swelling, hard, round, and very tender in rapidity till the head was at the 
on pressure, was perceived in sieht Sieg onl hepeapetete vulva, when it rose to 120 per minute, as might have been : 
regions. This had enlarged, with great additional pain, on | anticipated in eases of blood-loss, and at which rate it con- 
the third day; and on the fourth, it mounted as high as | ti 7 i ” ee | 
the umbilicus, feeling more circumscribed, and more in the 
centre of the hypogastrium, than before, like a bladder over- | 
distended from retention of urine. So much pain, however, | 
tion was necessarily imperfect. ping She first three ced by himself the 4 
the catheter had ones goa Agar t the fluid drawn o een actually crac The effect of the ; 
was scanty, and consisted mostly of blood. Latterly, the man pedingly good; as an elegant mode of j 
passed water by his own efforts, similar in quantity and ap- id, it commends itself at once, to say i 
to that evacuated by the instrument. The pain in # 
95 abdomen, which a excessive, was confined to its j 
lower half. No aperient medicine was given, and the bowels : 
did not act. The pulse ranged between 110 and 120, and was 
full and hard. There were no symptoms referable to the frac- 
tured ribs. The act of coughing produced a oi 
bo hypogastrium alone. He expired on the day after a 
accident. 
Post-mortem examination.—The pelvis was fractured in four | marked pallor. This continued till half-past twelve, a 
—namely, at the horizontal and descending rami of both | Hicks saw her. The os was then the size of a five-shilh : 
oe, and dilatable. The head of the fatus was pressed 
own firmly into it. The fandus of the uterus w 74 
pulse was about normal 
| but and on two or three occasions during the 
distance from the median line. e bladder itself was empty, 
and lay flattened at the bottom of the pelvis, in the hollow of 
the sacrum. That position was accounted for by the urine 
having been extravasated from the openings in its walls, and £ 
accumulated —. in the pelvic cavity, under and before 
the peritoneum. peritoneal coat had been stripped from 
the u fundus of the bladder; it had also been separated vf 
frou Wk Taiston surface in the abdominal parietes throughout | ensuing, the resident obstetric clerk, Mr. Harw “ep ty 
high as to the umbilicus. Al soon born. lood and several large clots 
peritoneum above, and by the a inal muscles, together | followed. Pressure was applied to the uterus yo mn pe 
with the fore part of the pelvis, including the pelvic cavity, | the placenta followed, with another large clot to its t 4 
below, had been filled with a reddish turbid fluid, having a a The uterus then contracted well, but speedily re- 
urinous odour, of which flowed out and escaped from the Hemorrhage reappearing, cold was applied externally 
by the ether spray. The uterus instantly contracted, and so 
continued. 

THE LONDON SURGICAL HOME AND THE ee 
shreddy. 
layer had 

| layer was 
or deposit of lymph on its surface. Nor were there any ad- i 
hesions between the coils of intestines, or other signs of peri- t 
tonitis. So large had urine collected in 
| the true pelvis, pressing the peritoneum against a 
small intestines to be contained in the cavity. On tracing the | validity as @ scientific and justifable operation. ue 
: ight ureter from the kidney, the cellular membrane for a con-| An early insertion of this note in your journal will oblige ra 
| tifereble distance around, and throughout its whole course, Your obedient servant, ; 
The London Surgical Home, Feb. 4th, 1867. Secretary. 7g 
| 
3 


THE QUEEN’S SPEECH AND THE PUBLIC HEALTH. 


[Fes. 9, 1867, 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 9, 1867. 


Tue Queen’s Speech at the opening of the present session of 
Parliament will be memorable for the prominence it gives to 
questions of public health. While expressing deep thank- 
fulness to Almighty God for the great decrease which has 
taken place in cholera and in the cattle plague, it directs atten- 
tion to the continued prevalence of the latter in foreign coun- 


- tries, and its occasional reappearance in this, and wisely points 


out that special measures of precaution are still necessary. A 
like wise forethought is not urged, by some curious omission, 
with regard to cholera ; but a hope is expressed that the visi- 
tation ‘‘ will lead to increased attention to those sanitary mea- 
sures which experience has shown to be the best preventive.” 

The question of an adequate supply of pure and wholesome 
water is referred to as of the highest importance, and the ap- 
pointment of a Commission notified (see Tue Lancer, Jan. 5th, 
1867) to inquire into the best means of permanently securing 
such a supply for the metropolis and for the principal towns of 
the densely-peopled parts of the kingdom. 

It is announced that Bills will be laid before Parliament for 
the extension of the Factory Acts, and with particular refer- 
ence to the better regulation, according to the principles of 
those Acts, of workshops where women and children are 
largely employed. 

The condition of the mercantile marine, with especial refer- 
ence to the health of the seamen as well as to their discipline, 
will receive serious consideration, and measures to increase the 
efficiency of the Service will be submitted to Parliament. It 
is peculiarly gratifying to find a subject which has so re- 
cently been examined in detail by Tux Lancet, occupying a 
prominent place in the projects for the session. 

It is equally gratifying to learn that another subject, the 
importance of which was first brought to light, and the need 
for reformation shown, by THz Lancer Sanitary Commission— 
to wit, the condition of the sick poor in the metropolis, will 
also be brought before Parliament. Measures for improving 
the management of sick and other poor of the metropolis, and 
for the redistribution of some of the charges for relief therein, 
will be introduced in the course of the session. 

That so numerous and important questions affecting the 
public health should occupy a prominent position in the Queen’s 
Speech is of the highest interest and moment. It gives pro- 
mise that these questions will engage a larger and more serious 
share of the attention of the Government and the Legislature 
than it has been customary to concede to them. But even the 
gratification of this promise cannot override the regret that an 
epidemic of small-pox, which has risen to the pitch of a 
gigantic public scandal, has not sufficiently impressed her 
Majesty’s advisers with the present need of an amendment of 
the Vaccination laws. The omission of this subject from the 
Queen’s Speech, while, perhaps, even less pressing matters of 
public health appear there, is curious, but scarcely inex- 


Tuoss recent trials in which the question of mental sound- 
ness formed the chief consideration for the decision of the 
court or the finding of the jury in some degree illustrate the 
difficulty of the very responsible duty which medical men are 
sometimes called upon to discharge. We have on many 
occasions lamented the differences of opinion which have been 
shown to exist amongst experts of the highest professional 
experience, when required to give evidence on an admitted 
state of facts. It is scarcely to be wondered at that physicians 
who have made the various phases of mental disorder their 
specialty should at times widely differ in their estimate of a 
particular mental condition, inasmuch as in the majority of 
such cases the individual’s standard of mental health is want- 
ing as a guide, What idiosyncrasy of constitution is in phy- 
sical suffering, individual disposition is in mental malady ; 
observation and personal experience are in both instances 
requisite for the formation of a sound judgment. It there- 
fore not unfrequently happens that when medical men are 
called in to give an ex-parte opinion, forming their judgments 
from the results of some special examination, and basing their 
opinions on personal inspection, and it may be but a very 
limited opportunity of studying the special case, they speak 
according to the light that is in them, even though that light 
be no more than enough to make darkness visible. At the 
same time it must be borne in mind, that, for the further 
embarrassment of the profession, to comparatively limited 
opportunities of forming independent judgments there are 
not unusually added the extraordinary complications re- 
sulting from not always impartial statements, varying ac- 
cording to the particular interests the consultant may be 
desirous to uphold. To those who take a superficial view 
of the matter it must appear strange that, as in a recent 
case, medical men of the mpst undoubted ability, and alto- 
gether uninterested in the support of any theory, should deli- 
berately state their belief in the continuing madness of the 
inmate of an asylum; while others, scarcely less distinguished, 
should arrive, if not at an opposite, certainly at a greatly 
modified opinion. In such a case, is science or is observation 
at fault? We answer by an affirmation : too much is expected 
from both. Undoubtedly it is a grave matter to deprive any- 
one of personal liberty; and in the majority of cases of those 
who are inmates of an asylum their own personal safety, even 
more than that of others, is generally the chief inducement for 
their committal. The question of fitness of a person for the care 
of an asylum may be thus regarded from a different point of 
view ; for many who are mad are harmless, and many who 
are most dangerous afford little proof of madness. It may be 
that medical practitioners, in examining a given case, become 
impressed with either view, according as it presents itself, 
and do not sufficiently consider the case as a whole. On 
what other hypothesis can we explain the wide and almost 
irreconcilable differences of opinion which find expression in 
the witness-box when the question of insanity is under dis- 
cussion? This is perhaps one of the most difficult psycho- 
logical problems medical men are called upon to solve— 
Under what circumstances should an individual be committed 
to a lunatic asylum? The question is more easily asked than 
answered. As a general rule, it may be stated, that com- 
mittal should follow when the form of malady is of a nature 
likely to prove dangerous to the sufferer or others, But the ex- 
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ceptions and qualifications to this rule are so numerous that 
they impede the consideration of the abstract question, 
Mrs. A, the wife of a clerk, may be unsafe out of an asylum 
because of the imperfect supervision capable of being exer- 
cised over her; while Mrs. B, similarly affected, the wife of a 
banker, may be perfectly safe at her own home. ‘The sur- 
rounding circumstances, the prudential considerations of each 
case, forming as they do an important part of the curative or 
protective treatment of the case, must enter into the estimate 
of every experienced physician, and, to our mind, may be re- 
garded as leading to much of the apparent, though, scien- 
tifically speaking, unreal, differences of opinion which at public 
trials are affirmed to exist. On this point we desire to impress 
our readers with the necessity of considering every example of 
alleged insanity in its entirety, estimating all the circum- 
stances, and, as far as possible, assisting their judgment by a 
review of the antecedent and coexistent facts. Common sense 
and science are, in such cases, the best guides one to the other. 

Searcely less important than the deprivation of personal 
liberty is that interference with the power of personal dis- 
position or control of property which the law under medical 
sanction is occasionally called on to enforce. Memorable 
instances are not wanting in which efforts have been made to 
place under legal supervision many who claimed the privileges 
of our constitution and insisted successfully on their right to 
exercise personal freedom. In numerous such instances an 
analogy might be instituted between the spendthrift of fortune 
and the reprobate in character—one wanting prudence, the 
other indifferent to moral guidance, but neither mad, though 
both sadly in need of control. In such cases medical men 
have often difficult and most distasteful duties to discharge ; 
and in all such cases a marked difference of medical opinion is 
sure to exist. Here again the public is disposed to cavil at 
Medicine, and to complain that its doctrines are uncertain, 
and that its tenets are as practically unsafe as they are 
scientifically unsettled. Here, however, the public and not the 
profession is to blame. Public liberty is never considered by 
the public as the aggregate of individual freedom, but as a 
sentiment of which the illustration under discussion is the 
rule rather than the exception; forgetful of the fact that 
true safety consists in the public protection from self-inflicted 
wrong as well as in the vindication of self-acquired rights. 
All questions affecting personal control over property are 
necessarily complicated. There is the prodigality of the im- 
beeile ‘‘ not strictly insane,” and that of the vicious very far 
from wise; the spendthrift by choice, and the weak, reckless ex- 
travagant, who each fritters away his short hours of life to the 
destruction of his property and the disgust of his friends. 
In such cases medical opinions will also conflict. With whom 
should the blame rest !—with the public, who look to personal 
ruin as the merited result of personal recklessness, or with the 
members of our profession, who in such cases refuse to exclude 
the public voice from an influence in their decision ? 

In questions of mental competency as regards the making of 
gous condition to that of “‘imbecility not strictly insanity” is 
found in the mental state which admits of undue influence, as 
In such cases medical opinion almost invariably conflicts. The 
same arguments in explanation fairly apply. On their inves- 
tigation it teo frequently occurs that an abstract standard of 


mental soundness is formed, and opinions are given in relation 
to the ideal, rather than the real. Here, likewise, medical men 
fail to more closely approximate their opinions, because they 
too frequently exclude from their consideration the same prac- 
tical common-sense views of everyday life which stand them 
in good service for their ordinary affairs of business, and 
regard the mind as an abstract problem, rather than as a part 
of a complex relationship, which acts and is reacted upon by 
surrounding circumstances. Some definite proposition is de- 
duced from almost indefinite relations; and it is sought to 
limit professional opinion to an abstract sentiment, rather 
than let science vindicate her title to public confidence by 
proving her capability of profiting by the ordinary teachings 
of worldly experience. We never read a disputed will case 
without pain, especially where all the facts are submitted to 
experts, and they from the same premises arrive at opposite 
results. It is in circumstances of this character that the public 
are best entitled to lament the uncertainty of our so-called 
inexact science. 

Not the least responsible, and by no means the least diffi- 
cult, is the position in which medical experts are placed when 
required to assist the law in ascertaining the amount of re- 
sponsibility which should or should not attach to a given act. 
Tn this, as in the other instances to which we have referred, 
the widest differences of opinion are occasionally manifested. 
Here, too, it may be asked—Is science or are its professors to 
blame? No doubt it is lamentable to find men of the highest 
character arguing questions of life and death with almost per- 
sonal acerbity, while the unhappy object of their observation 
alternates between the hopes and fears to which their differ- 
ences give rise. In such a case it may be asked—Where does 
the blame rest? ‘This is a grave question. Recent occur- 
rences have led us to reflect on these matters with a view of 
suggesting some professional and scientific system of inquiry 
or inter ication by which, for the future, the recur- 
rence of such anomalies might be prevented. 


Nor the least exciting of the topics as to which the public 
waited for information from the Speech which was addressed 
to Parliament by Her Majesty at its reopening on Tuesday 
last, was the intention of the Government with respect to 
the greatly needed reform of workhouse infirmaries in 
London ; and it is with great satisfaction that we note the 
formal announcement by Ministers of a forthcoming measure 
for “‘ improving the management of the sick and other 
poor in the metropolis, and for a redistribution of some of 
the charges for relief therein.” The agitation in the public 
mind, which has now risen to such a force and dignity that 
even the proverbial conservatism of English legislators has felt 
its power and responds to its demands, was originally the re- 
sult of those inquiries into the condition of London workhouse 
infirmaries which were set on foot by Toe LANCET some nine- 
teen months since. The sensation which stirred the commu- 
nity on the publication of the reports of our Commissioners 
has since enlarged the field of operations, and enlisted many 
powerfal recruits to the army of reform. But the seed of the 
movement was undoubtedly sown in the publication in this 
journal of extensive and accurate information as to the prac- 
tieal details of sick management in our workhouses. 

It may not be amiss to explain in a few words the real diffi- 
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culties which we had to encounter in an enterprise which now 
has lost something of its novelty. It was difficult in the first 
place to know how to get at the requisite facts. Nearly all 
the boards of guardians did indeed—with a willingness which, 
as we have always maintained, proved their unconsciousness 
of any serious faults in the working of their establishments— 
admit our Commissioners freely to the wards of their infirma- 
ries. But the true difficulties only commenced when the 
Commissioners began to examine for themselves, to penetrate 
beneath the surface of things, and to sift the statements of 
the workhouse masters and matrons by a rigorous cross- 
examination of patients and pauper-nurses, and generally by a 
minute personal inquiry which refused to receive anything as 
a fact unless it could be demonstrated to their own senses. 
We place the greater stress on this, because the public has 
now become familiar with workhouse inspections, and seems 
to take it as a matter of course that one has only to enter a 
workhouse ward, and, being there, to open one’s eyes, in 
order at once to obtain clear and full information as to the 


efficiency of its construction and of its management. This | ing 


may be true to a certain extent at the present moment ; but if 
this be so, it is because official inspectors have been taught 
where to look for the evils which their inspection ought to 
correct. One of the first lessons which our Commissioners 
had to learn was this: that no true picture of the existing 
state of things could be drawn, unless the writer were tho- 
roughly informed of many things which never could be learned 
without the guidance of special preparatory knowledge. Their 
scientific information and their familiarity with ordinary hos- 
pital management were great helps to this special knowledge. 
But we may say now that it was not by the mere advantage 
which medical training gave them that they were enabled to 
direct their researches with the success which actually at- 
tended them. They made it their business to gather informa- 
tion respecting the affairs of each parish and the constitution 
of each board of guardians, which supplied them in numerous 
cases with the key to much that was otherwise inexplicable. 
Many exclusive sources of accurate information were freely 
and confidentially opened to them by private individuals whose 
heart was in the cause of reform, but who were restrained by 
weighty considerations from appearing as public prosecutors ; 
and the hints thus given led to many of the most important 
discoveries which were actually made by our Commissioners, 
and have now been proved before the eyes of the world. 

In this peculiar character of our researches lies, as we have 
said, much of the secret of their success. We began them 
witb no other intention than to do strict justice to the poor on 
the one hand, and to the guardians on the other. And no 
sooner had it become apparent that we were determined at all 
hazards to discover and to state the naked facts of the case 
than we were regarded as the proper depository of much in- 
formation which would never have been confided to the ears 
of an official from the Poor-law Board, even though he might 
personally desire to know the truth. Here we wish to do an act 
of justice to one gentleman who has been very unjustly treated 
in the inevitable storm of public wrath which the disclosures 
of the last year and a half have provoked. Mr. FARNALL, 
the late metropolitan workhouse inspector, has been severely 
censured for having neglected to expose and remedy the evils 
which were brought to light by our Commission. Now we de- 
liberately assert, from our intimate knowledge of the facts of 


the case, that, so far from that gentleman having been speci- 
ally inert or deficient either in shrewdness of observation or 
in willingness to promote the efficiency and good management 
of infirmaries in his district, he was the only official who for 
a long series of years ever broke the monotony of corrupt 
stupidity and inaction in the management of the London 
parishes by the Poor-law Board. He was, indeed, ignorant of 
many facts which he should, and of some, perhaps, which he 
might, have known. But though only dimly aware of the 
magnitude of the evils which defaced the existing system, he 
had sense and straightforwardness enough to perceive that a 
radical and not a patchwork alteration was needed ; and it is 
certain that from him the late President of the Board, Mr. 
Viitrers, had learned the home-truths which decided him to 
meet the allegations of our Commissioners by a searching 
investigation, rather than to smother public curiosity and 
interest with the customary wet blanket of officialism. 

On the occasion of that inquiry certain official questions 
were addressed to the medical officer of each infirmary request- 
consider to exist in his sick wards. The answers to that 
paper of questions have now been published by order of the 
House of Lords, and from them the public will learn far more 
forcibly than from the reports of Mr. Farnaxu and Dr. Surru, 
how real was the necessity for those reforms which Tur 
Lancer first demanded. But by the side of the official ques- 
tioning and parleying which have now been going on for the 
last eight or nine months, a real commencement of reform has 
been proceeding which would itself have been deemed hopelessly 
unattainable some two years since. In an early number we 
shall trace these reforms with some minuteness ; meanwhile we 
may just enumerate some leading abuses of workhouse in- 
firmaries which our Commission attacked and which have 
been notably amended. We complained that the buildings in 
which the sick were housed were in nearly all cases inade- 
quate. Jn more than one instance boards of guardians have 
determined to build new infirmaries, and are only withheld for 
the moment by the uncertainty as to the forthcoming Govern- 
ment scheme. We asserted that the present official standard 
of cubic space for each patient was entirely insufficient, and 
that the absence of any official regulations as to floor-space 
aggravated the evil. The Government has appointed a com- 
mission composed of some of the first physicians and authorities 
on ventilation in this country, who have investigated the matter, 
with the result that the ultimatum demanded will be pretty accu- 
rately followed. We protested against the enormity of trusting 
the nursing of the sick to ignorant, drunken, and decrepit pau- 
pers. Already nearly every workhouse infirmary in London has 
been supplied with one or with several additional paid and skilled 
nurses. We insisted on the necessity of proper baths, water- 
closets, &c. A very large number of these and other sanitary 
appliances have been provided. We urged the propriety of 
rendering the wards more cheerful in appearance, and sup- 
plying many small articles of ward furniture. Jn several houses 
a large number of such additions and alterations have been made. 
Above all, we insisted that the medical officers should be better 
paid, and that additional resident medical assistance should be 
supplied where, as was mostly the case, there are large numbers 
of patients, many of whom are seriously ill. Jn several infir- 
maries there has already been either an increase of the surgeon's 
pay or the appointment of a resident assistant, and there is no 
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doubt that the measure to be brought forward in the present 
session of Parliament will make these changes universal. 

be hoped for from the Government scheme, have not been ob- 
tained without hard fighting, and the co-operation of large 
numbers of influential persons under the organisation of the 
Association for the Improvement of Metropolitan Workhouse 
Infirmaries, aided most vigorously by the general press. But 
we feel a legitimate pride in reflecting that the assistance 
which this journal was able to give to the first public efforts 
towards reform was the foundation of that success with which 
that good cause has since been favoured, and which we trust 


is now approaching rapidly towards completion. 


Peraaps there is no function so difficult as that of the 
framer and arbiter of examination-pap To select from 
amongst the thousand phenomena contained in a particular 
science those galient ones which test a candidate’s knowledge 
is in itself a peculiarly arduous undertaking. It demands not 
only a perfect acquaintance with the science itself, but also a 
knowledge of the methods by which it has been taught in the 
lecture-room or in the text-book, and of the precise degree of 
attainment which may reasonably be expected of an averagely 
intelligent student. To set and pronounce upon an examination- 
paper, in short, requires not only the accurate knowledge of 
the man of science, but the practical skill of the teacher ; and 
the ordeal of examination becomes a satisfactory one in the 
degree in which these two qualifications are adequately pos- 
sessed by the examiner. 

But another difficulty comes in to complicate the examiner’s 
function. As the science in question is made a subject of exa- 
mination from year to year, it becomes more and more difficult 
to vary the testing questions, to avoid repeating the same 
series of interrogations, and so to prevent anything like the 
cramming process by which many candidates are known to 
prepare themselves. ‘‘Grinders” and ‘‘coaches,” we believe, 
are apt to train their pupils in the examination-papers of 
former years, and so to furnish them with a series of 
like answers to nearly every question which an examiner can 
be expected to put. Such being some of the more obvious 
difficulties of the examiner's task, we have always been dis- 
posed to take a lenient view of his real or alleged shortcomings, 
and to ascribe to the exigencies of his position a style of exa- 
mination which may appear capricious, arbitrary, or even 
eccentric. 

The Natural Sciences Tripos at Cambridge has been some- 
what harshly depreciated of late on account of its examination- 
papers. The questions, say certain censorious critics, are in- 
judicious, are inadequate to test the candidate’s knowledge, 
and even betray a little ignorance on the part of the examiner 
himself. We apprehend that no series of examination ques- 
tions that were ever framed would escape a like criticism. It 
is a remarkable fact that no two men of science, however com- 
petent and accomplished, will hit upon precisely the same 
method of testing a candidate’s knowledge. One will lay stress 
on a fact or series of facts to which the other will attach no 
importance. One will be anxious to ascertain whether or not 
the candidate possesses a firm grasp of the principles of the 
science ; another will be more concerned to test his knowledge 
of the details. Placed side by side with other examination- 


papers, we do not see that the Cambridge series have any 
cause to deprecate a comparison. Perhaps now and then a 
little too much stress is laid on the history of scientific opinion ; 
and the candidate who is otherwise well informed on the prin- 
ciples of a science may find himself called upon, unexpectedly, 
to give some account of the life of a discoverer or inventor, 
and may thus be placed at a disadvantage. But, with this 
exception, we cannot, after a careful perusal of the papers, 
find any reasonable ground of censuring the examiners in the 
Cambridge Natural Sciences Tripos. On the contrary, we 
think that considerable ingenuity has been shown by them in 
so framing the questions as to preclude their being anticipated 
by the tutor or ‘‘coach.” We could, if necessary, give examples 
of this examining skill, and we would ask any candid reader 
to take, for example, the questions on anatomy, and compare 
them with those set at other Universities. We think that the 
result of such a comparison would be to reflect, not blame, but 
credit on the Cambridge examiners, and to sustain the cha- 
racter which that great seat of learning has generally borne for 
fair and searching examination of its candidates for degrees. 
Even at best, we repeat, the mode of testing a candidate's 
knowledge by question and answer is an unsatisfactory one ; 
and, in the case of such complex and comprehensive fields as 
those of Medicine and Surgery, examination of any kind has 
been pronounced by such authorities as Professors CHRISTISON 
and Syme to be next to valueless. Till some better mode 
has been established, however, the prevailing system must be 
kept up; and while no set of examination-papers can be wholly 
free from defect, it will be well if all are equally judicious, 
equally fair, and equally testing with those of the Cambridge 
Natural Sciences Tripos. 


PRACTICAL EXAMINATIONS IN SURGERY. 

Tue last surgical examination at the College of Surgeons 
was remarkable for the first introduction of an attempt to test 
the practical knowledge of the candidates in the application 
of bandages and splints ; and the natural result will be that 
the young gentlemen who are about to present themselves for 
examination in April and May will take some little trouble to 
perfect themselves in these i i and to ascertain 
with certainty which is an arm- and which a leg-splint, and 
whether it is customary to apply the padded side next the 
limb or the reverse—points upon which some of them were by 
no means assured last month. This is a manifest improvement 


the subject. 

The obstacle to the latter proceeding (which, however, it is 
found practicable to carry out twice a year in the case of the 
Fellowship examination) is, we understand, the supposed diffi- 
culty of procuring subjects for the examination, or for stu- 
dents to practise operations upon. With the latter question 
the College authorities have really nothing to do ; but, as we 
shall proceed to show, both suppositions are erroneous. At 
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the Army examinations twice a year, and at the University of 
London examinations for the degrees of Bachelor and Master of 
Surgery, this kind of examination is held, and candidates are 
found to be duly prepared for it ; and, moreover, every one of 
the naval assistant-surgeons who passes for full surgeon at 
Lincoln’s-inn has produced at the Admiralty a certificate of 
his having duly operated on the dead body. The bulk of the 

ege examinations come in months when little or no dis- 
section is going on; but, as the experience of the other ex- 
amining bodies we have mentioned shows, Mr. Chas. Hawkins 
has no difficulty in finding two or more subjects for examina- 
tional purposes at several periods during the winter months, 
and these, as we shall now prove, would be amply sufficient. 
Taking the army examination as our standard, we find that 
each candidate is required to perform one major and one minor | 
operation, the latter class including such operations as the in- 
troduction of the catheter and stomach pump, paracentesis, | 


venesection, amputation of fingers and toes, &c. The major | 


operations: of course include the ligature of the principal 
arteries, amputations and excisions, laryngotomy and tracheo- 
tomy, &c. Now one subject will, we learn from an experienced 
teacher, admit of the performanee of thirty ligatures of arteries 
without including such as the lingual, peroneal, or innominate, 
&c., which could not fairly be asked of a tyro. The same sub- 
ject would afterwards provide material for twenty-eight or 
thirty amputations and excisions, without counting those of 
the phalanges. We have thus sixty major operations (exclusive 
of the operations on the wind-pipe or perineum), and an un- 
limited number of minor operations, provided for by ene subject. 
At the last examination sixty-nine candidates presented them- 
selves, and one subject would therefore have been sufficient ; 
but if we take an April examination, with nearly a hundred, 
it is obvious that two subjects would be ample. 

Of course the introduction of an operative examination 
would necessitate additional attendance of the examiners, and 
perhaps some little extra expense, but these are matters of small 
importance compared with the advantages to the profession and 
the public which would thereby accrue. With regard to the 
preparation of candidates for the ordeal there need be no 
question, for it has invariably been found that candidates will 
take care to be prepared for anything which they may find to 
be required of them. Every lecturer on surgery is bound to 
demonstrate the operations on the dead body as a part of the 
winter course ; and in the summer at all medical schools, and in 
the winter too at some, there are opportunities for obtaining 
private instruction and practice in operating on the dead body. 
There is no need for the College to demand a certificate that 
the pupil has operated ; let it examine him in the operations 
tliemselves, and he will take care to have made himself 
acquainted with the necessary manipulations. 


THE EPIDEMIOLOGICAL SOCIETY AND YELLOW 
FEVER. 

Dr. Mitroy’s paper “On Yellow Fever in Relation to the 
Home Population,” read before the Epidemiological Society on 
Monday night, was eminently practical. It was strictly nar- 
rative and suggestive, not controversial—a wise limitation not 
closely adhered to in the discussion which followed. To set 
forth the principal data which the experience of the last 
twenty years has served to furnish in relation to the proper 
measures for the defence of our own shores against the intro- 
duction and spread of this so-much dreaded disease, consti- 
tuted the main object of the paper. These data consisted of 
the story of the Zelair in 1845 ; the introduction of 
yellow fever into Southampton Water by the West Indian 
mail steamers in 1852, and again at the close of 1866 and com- 
mencement of the present year ; the history of infected ships 
of the West Indian squadron in Halifax harbour in 1861, and 
of the outbreak of yellow fever in St. Nazaire, at the mouth 


break of the disease at Swansea in 1865. 

These several histories furnish more precise data for the 
adoption of preventive measures against the introduction and 
spread of the malady than those we possess of any other 
foreign epidemic. From them Dr. Milroy concludes that ‘‘ for 
almost all practical purposes of prevention and arrest yellow 
fever may be regarded in the same light as the typhus fever of 
our own country;” and he maintains that ‘‘ the same principles 
should direct the procedures to be adopted towards vessels 
\infected with yellow fever as are deemed necessary in respect 
of houses infected with typhus fever, neither more nor less.” 
| He further argues that occurrences such as the introduction of 
‘yellow fever into Swansea in 1865, and the entrance of the 
| Melita into the port of London in 1862, show the great want 


‘out a dissentient voice. Such exceptions as were taken to his 
deductions or observations were, curiously, calculated still fur- 
ther to allay public fear of yellow fever. Dr. Buchanan ob- 
jected to yellow fever being included in the same category 
with typhus fever; for while the propagation of the latter was 
eminently by personal contagion, the spread of the former 
was in no like sense markedly so. At Swansea and St. Nazaire . 
the introduction and propagation of yellow fever had a definite 
relation to the infected ships, not to the sick; the ships were 
the centres of dissemination, not the individuals suffering from 
the malady. Dr. Nicholson and Dr. Adam Nicholson, after 
long and intimate acquaintance with the disease, had never 
seen any phenomenon of extension from person to person of a 
similar character to that observed in the transmission of scarlet 
fever or typhus. Dr. Barton, formerly of the West India Mail 
Company’s service, related several remarkable instances of the 
reception of yellow-fever cases among crowded crews on board 
ship, and the admission of numerous cases into the wards of 
hospitals among patients suffering from other diseases, without 
a single example of the malady spreading, Compare this 
experience with that of typhus in the general wards of London 
hospitals ! 

While, then, it is to be admitted, as Dr. Milroy affirms, that 
the hygienic measures necessary for limiting the infection and 
propagation of typhus would be equally effective for controlling 
the spread of yellow fever, it is not to be assumed that the 
latter disease is as contagious, or, indeed, contagious after the 
same fashion, as the former. The histories of epidemics of 
yellow fever present no series of facts parallel with those of 
epidemics of typhus. To know that the disease is controllable 
by the same preventive measures as typhus, should suffice to 
remove exaggerated alarm of its introduction into England. 
Sir William Pym, who will not be suspected of underrating 
the virulence of yellow fever, has said that ‘‘ in an open, airy 
situation persons may approach a patient, perhaps even to 
contact, with very little or no danger ;” also, that “‘the con- 
tagion is totally destroyed by cold, or even by a free circula- 
tion of cool air.” To know also that yellow fever is less infec- 
tious from person to person than typhus, should, ix conjunction 
with the former knowledge, tend to alleviate public alarm 
when the former disease appears on our shores, and to induce 
the Privy Council—the supreme quarantine authority—to give 

to the reasonable suggestions of Dr. Milroy, and 
to those of their own medical officer, Mr. Simon. 


CHELTENHAM GENERAL HOSPITAL. 


Ar the annual meeting of the governors of the Cheltenham 
General Hospital, held on the 29th ult., an important altera- 
tion was introduced and adopted in regard to the working of 
the hospital. The medical staff of the hospital has been up to 


the present time composed of six physicians and six surgeons : 
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these have been divided into three divisions of two physicians 


nek ob under one set of 


labours of the later but the 


the hospital. We are glad to give to it both pub- 


SMALL-.POX. 


Iy the last two weeks no less than one hundred and five 
deaths from small-pox were registered in London, showing an 
increase of twenty-eight on the numbers returned in the pre- 
ceding fortnight. Altogether there have been 462 lives lost 
by this one disease in the space of thirteen weeks—an aggregate 
which may without exaggeration be spoken of as really alarm- 
ing. It is most sad to reflect on the ignorant carelessness or 
the reckless folly of those who not only endanger the lives of 
their children and of themselves, but also jeopardise the lives 
of their neighbours and of the public generally, by neglect of 
the simple means available for reducing the baneful power of 
small-pox to a nullity. It is important that it should be 
known, moreover, that throughout the country—in large towns 
and rural districts alike—this loathsome and deadly malady is 
spreading, as well as in London. The Registrar-General’s 
Quarterly Return shows what mischief is abroad in this 
respect. In the sub-district of Minster (Sheppey) small-pox 
caused 14 deaths out of a total of 84 from all causes in the last 
three months of 1866. Several cases are reported from North 
Horsham, where the disease appeared early in December, al- 
though none have proved fatal. The registrar of Edmonton 
reports one death, and remarks on the smal! number of returns 
of successful vaccinations. In Peterborough sub-district 12 
deaths out of 116 resulted from small-pox ; in West Ham, 17 
out of 165; in Hornchurch (Romford), 3 out of 24; at Aveley, 
in the sub-district of Grays (Essex), 6 out of 21 ; in Tunstall 
(Staffordshire), 13 out of 233; in Dilhorne (Staffordshire), 4 
out of 18; in the St. Martin sub-district of Birmingham, 6 
(all children) out of 168; in Ilkeston (Notts) “‘there have been 
numerous cases of small-pox, of which 6 fatal cases have 
been registered. There has been great neglect of vaccination, 
and in several instances small-pox has occurred after vaccina- 
tion ; some cases of small-pox have also been noted.” 
In Eckington (Derbyshire) 6 of the 72 deaths were caused by 
small-pox ; in Dalton (Lancashire), 5 out of 156; in Goole 


(West Riding), 2 out of 46—the registrar says ‘‘ small-pox is 
very prevalent here amongst adults, particularly amongst the 
railway labourers”—the two fatal cases were children, both 
unvaccinated ; in Tynemouth small-pox has been very preva- 
lent, and caused 29 out of 183 deaths in the North Shields 
sub-district. The registrar of Morpeth thus describes the 
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THE TONIC TREATMENT OF DISEASE. 
Tue leading journal of Tuesday last gave, under the above 
a short review of a book recently published by Mr. 
, consisting of six lectures on Hysteria, Remote Causes 
Disease in general, Treatment of Disease by Tonic Agency, 
or Surgical Forms of Hysteria, &c. It is interesting 
consider the probable effect of this review upon lay readers 
journal. two ideas which they are likely to derive 
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i patients alone, the second of the out-patients of the hospital, | 
r and the third of a Branch Dispensary, which is to all intents | 
7 and purposes a separate institution. The change does not 
, affect the Dispensary, but merely the hospital, and the new 
j rule runs thug .— circumstances attending an outbreak of the disease in his sub- 
ve “ -pox i 
ee senior surgeons sla Ve the broke out the high part of the town cd Ballergreen, 
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Branch Dispensary, them with the Poor-law 
This unites the | means in our power to isolate and disinfect, using Condy’ and 
officers, who have to mix with the water for waging Soho, and carbolic acid ; 
| patients from one doctor to another, for an out-patient can a 
| now be admitted under and treated by the medical man who | and enabled the clothes-washing to be done as at ordinary 
has first seen and watched the case; provides attendance | times. No fresh cases occurred for some time, and we thought i 
daily upon out-patients instead of four days a week, and more it had been stopped, but the place where it broke out was too : 
especially will enable the officers to replace the ‘‘ chronic” by ; 
acute or more suitable cases, which are now often debarred - 
the privilege of admission into hospital by the necessity of a 
2 change from the care of one to that of another physician or 
surgeon. Under the old régime two of the former surgeons 
had held office for a period of thirty years, and one of the 
present staff had waited no less than twenty-eight years for 
promotion without the least chance of perfecting himself as an | one unusable privy and an unenclosed ashpit for the 
operator. The recent alteration is a step in the right direc- that ta dene 
tion ; it must bencfit both the patients and the medical officers | stable is at the top of the yard, and the overflow 
In a series of ls for about eighty yards. In ano 
densely populated part of the town's midden and 
under a dwelling, and this is in a much used thoroug 
oe mention these out of many cases existing. In all the arrange- 
lime for limewashing.” 
These instances afford ample evidence of the urgent need of 
strengthening and extending the provisions of the Vaccination 
Act, so as to make them effectual in checking an evil which 
bids fair to assume a distressing magnitude. 
8 
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to be assisted by blue-pills and black-draughts.” A reference | 
to this fallacy in The Times will, however, be useful to us all, 4 
because the offender is really the public, which insists, nine : 
times out of ten, in treating itself in this manner, and dis- ; 
believes in advice which does not embody this notion. As 
regards the second idea, an unfortunate prominence perhaps 
is given to the subject of wine. The unthinking reader may 
easily be led to such an argument as this:—Mr. Skey says § 
that all illness must be treated by tonic agency; wine is in- 
dispensable to the tonic treatment of disease: therefore all 
illness must be treated by wine. The judicious management ° 


182 Tux Lancer,] THE PORTSEA BOARD OF GUARDIANS AND THEIR MEDICAL OFFICERS. [Fxx. 9, 1867. 


of stimulants is difficult enough to the accomplished and ob- 
servant physician: surely the public is not yet quite fit to be 
trusted with such a potent weapon. 


THE PORTSEA BOARD OF GUARDIANS AND 
THEIR MEDICAL OFFICERS. 


Tue Board of Guardians of the Portsea Union have refused 
to remunerate their medical officers for the services they ren- 
dered during the late epidemic of cholera in that district. As 
far as we can ascertain, the officers did their duty with ex- 
emplary assiduity, and attended ‘‘some hundreds of cases of 
cholera and diarrhcea every week,” with the expectation of re- 
ceiving some gratuity for their services. The work has been done; 
the reward is withheld. Under these circumstances two of the 
officers have resigned ; the other two contenting themselves 
with remonstrating with the guardians upon their illiberal 
conduct. The resignations of Messrs. Gould and Allnutt have 
been accepted ; whilst the letters of Drs. Pritchard and Simp- 
son were ‘‘ referred to the Visiting Committee.” We should 
have beer better pleased to have been able to announce that 
all the officers had resigned in a body, in consequence of the 
injustice to which they had been all and equally subjected. 
As advertisements are ordered by the guardians to be inserted 
in the local papers for two medical officers, and as the election 
takes place on the 20th inst., it may be as well to show the 
manner in which the guardians of the Portsea Union treat 
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MRS. SEACOLE. 


A comirTzx has been formed, with three princes for 
patrons, and a subscription is being raised, for Mrs. Seacole, 
who kept a hut of entertainment in the Crimea twelve years 
ago, and was known universally as a kind-hearted, good crea- 
ture, ever ready to help our distressed and wounded soldiers 
in the remarkable siege of Sebastopol. We do not know much 
of Mrs. Seacole’s doings since that time ; but we are told that 
during the recent epidemic of cholera she renewed those kindly 
exertions for the helpless for which she was formerly famous, 
and that she is now in difficulties. She ought not to remain 
unbefriended. It would be a disgrace to this country if this 
humble woman, who, out of the sympathy of her large heart, 
volunteered generous service during a time which was as dis- 
astrous as it was glorious, were allowed to feel the want of 
succour she so unsparingly supplied to others. Looking back 
now to Saturday, the 8th of September, 1855, we can well 
remember that, amongst the motley crowd which assembled 
in a storm of wind and dust on the ground near the Picket 
House during the final assault of Sebastopol, Mrs. Seacole was 
conspicuous. On horseback, with a basket of restoratives at 
the command of anyone of that long string of wounded which 
trailed up for hours from the trenches, she braved the shell 
which were bursting every minute over head, and busied her- 
self in helping the poor blackened and wounded soldiers whose 
condition compelled them to retire from the front. So much 
we can vouch for from our own personal observation. As to 
the little acts of kindness she was constantly doing for our 
suffering men, they are written in the remembrance of hun- 
dreds of those who still survive the Crimean campaign, and 


are buried with the remains of many more who rest in the 
far-off iand famous henceforth in the history of England. 

Let us add that subscriptions to the Seacole Fund should 
be paid either into the Union Bank, or to Cox and Co., Craig’s- 
court. 


BLACK LUNATICS. 


Ir has been reported of late that the sudden transition from 
slavery to freedom, and the mitigation of the sufferings of the 
blacks by the cessation of war, have been followed by the 
admission of negro lunatics in large numbers into the asylums 
of Southern America. This, we are informed, is wholly a 
mistake. No one conversant with the after-horrors of the late 


; rebellion will deny that the condition of the emancipated 


slaves is most deplorable in the majority of instances. But the 
spirit that possesses them is the very antithesis of that which 
presages insanity ; they accept hardships as a necessity, and 
trouble themselves with very little thought about anything 
beyond their immediate wants. A correspondent remarks 
that, did insanity exist, the spirit of the people that would not 
attempt to mitigate the severities of war, but allow the blacks 
to die of starvation in hundreds, and to lie unburied in the 
miserable hovels where they had congregated, filling the atmo- 
sphere with pestilential effiuvia, because no provision had been 
made for the burial of freed men, would pay little heed to a 
black lunatic, unless it might be to prevent him being trouble- 


CAN GOOD COME OUT OF TEXAS? 


A very influential Committee of the Society of Arts has been 
formed to investigate the question of the supply of food to the 
people, more especially to discuss the means of increasing that 
supply in regard to meat, fish, and milk, and to suggest improve- 
ments in the ordinary modes of cookery in use amongst the 
masses of the people. And it is to the credit of Mr. Harry 
Chester that he has taken a very active part in the matter. 
Mr. Affleck has been good enough to point out that England 
would profit very materially by encouraging a freer commercial 
intercourse with Texas, whose staple commodities, including 
large quantities of animal food, ought to be very valuable to us. 
Texas, which has an area of about 175,000,000 acres, is within 
a twenty-two days’ voyage by steam, and forty by sail; it 
abounds in fertile valleys, and its innumerable flocks and 
herds feed upon grasses of the sweetest and finest kind. Fat 
beasts that grow to a large size, and sheep, can be obtained all 
the year round, and be driven long distances without any injury, 
as far as the meat is concerned ; the mutton too is exceedingly 
fine. The prices are low—14d. per lb. for beef, 2d. for mutton ; 
and, making all allowance for the expenses of exportation, meat 
could be sold in England at a much lower figure than the pre- 
sent tariff. The other productions of the country are especially 
valuable to man, such as rice, indigo, hemp, sugar, and tobacco. 
Texas is in want of population to till the ground and to 
augment her usefulness ; and Mr. Affleck counsels as a very 
advantageous, and eventually successful, scheme, emigration 
to Texas in return for the exportation of her valuable pro- 
ducts. The feasibility of such a proposition rests upon the dis- 
covery of those methods of preserving meat which we have 
so recently described, and especially that of Prof. Redwood. 


THE OUTBREAK OF CATTLE PLAGUE IN ISLINGTON. 

Tue fresh outbreak of cattle plague in Laycock’s dairy farm, 
Islington, the property of Mrs. Nicholls, must be taken as a 
proof that, although the plague seems to have been brought 
effectually under control in the country, the materies morbi 
still abounds, and may become active anywhere. The cow first 
attacked in this instance was one of a number of English cows 
bought by Mrs. Nicholls upwards of two months since, on 
November 15th. They were kept in the quarantine shed until 
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Jan. 22nd, when they were removed into the regular shed. On 
January 27th they were attacked with the disease, and were 
manifestly ill, The next day other cows, showing signs of 
illness, were destroyed. The whole herd, as a matter of 
safety, has since been killed. There can be no doubt that this 
outbreak has had its origin on the premises, whether in the 
quarantine shed or the regular shed has not yet been quite 
satisfactorily made out. We have beeninformed by Mr. Nicholls, 
Jun., that effective disinfecting measures had been taken, but 
this may well be doubted. Chloride of lime was chiefly relied 
on, We would suggest that thorough and scientific trial should 
be made of carbelic acid or sulphurous acid gas under the autho- 
rity of the Privy Council. The sheds in question afford an 
admirable locality for an experiment of disinfection, which we 
trust will be tried at the national expense, as the question of 
disinfection is one of great importance. 


FIRE AND CHOKE.DAMP. 

ANoTHER suggestion for the of explosions in 
mines was made to the Academy of Sciences on the 16th ult. 
by M. Somonet, who advocates the introduction into all drifts 
of electrical conducting wires, so that the gas may be set on 
fire and burn off, by the interruption of the current passing 
along the wires, before it is allowed to collect to a dangerous 
amount. Surprise has been expressed that a more frequent 
use is not made of quick or slaked lime, which possesses the 
property of absorbing from the air and thus rendering harmless 
the carbonic acid, which, constituting the after or choke-damp, 
is produced in such great quantity after explosions, and causes 
the death of any living persons to whom it may gain access ; 
also, that in the recent colliery accidents no mention has 
been made of Professor Graham's recommendation, to place a 
mixture of slaked lime and Glauber’s salts (sulphate of soda) 
in a cloth before the mouth and nostrils where choke-damp is 
present, so that the carbonic acid may be absorbed by the lime 


THE MORTALITY OF WAR. 

Some extremely interesting illustrations of the way in which 
war proves fatal to life are given by the Provost Marshal- 
General of the army of the United States. An abstract of the 
facts from the New York Times has been very extensively cir- 
culated. 280,739 officers and men of the army lost their lives. 
When it is remembered that this does not include the disabled 
nor the account of the dead and the maimed in the Confederate 
army, the terrible destruction of male life—the deranging effect 
of which upon the world must be felt for years to come—will 
be more fully realised. The number of men killed in action or 
who died of wounds was not half the number who died from 
disease. Of the former there were 90,886; of the latter, 
182,329. The mortality among the officers was slightly greater 
than amongst the men from wounds received in action, but 
markedly less from disease. Thus, the mortality amongst 
officers and men in action, or the result of wounds, was as 1 to 
18, whereas the mortality amongst them from disease was as 
1 to 90! This is a very striking difference, which is only very 
partially explained by the ‘‘superior morale, the hopefulness 
and elasticity of spirit which is given to a man by investing 
him with a commission, and its accompanying authority, re- 

sponsibility, and chances of advancement” of the commissioned 
class. A very striking—anot to say shocking—feature of these 
figures is the mortality of the black troops, not from wounds 
or in action, but from disease. Whereas the officers of the 
black troops died in the proportion of 1 in 77, of the enlisted 
men of the black troops there died 1 in 7! There is no other 
mortality in the experience of the United States army to com- 
pare with this of its black troops. The death-rate amongst 


white troops from disease is less than 1 in 17. 


THE NAVAL MEDICAL SERVICE. 


We have had various occasions of late to refer to the 

condition of the naval medical service. It is 
notorious that the supply of candidates for vacancies is not 
satisfactory, either as regards quality or quantity. There can 
be no such serious proof of the straits to which the Admiralty 
are reduced in supplying the naval medical service with suit- 
able men as the scheme of bounties which has been recently 
propounded, and which one of our military contemporaries cha- 
racterises as ‘‘ excruciatingly absurd.” The question arises— 
What makes the service so unpopular? Part at least of the 
answer will be found below. If the Admiralty would really 
improve the reputation of the naval service in the estimation 
of the medical profession, let them set about the redress of the 

which lead men who are in the service to leave it, 
and those who would othewise enter it to keep out of it. As 
we lately remarked, there are fewer assistant-surgeons by 
twenty-one at the beginning of 1867 than there were at the 
beginning of 1866. Only eleven young men entered the service 
last year. The grievances of the navy are very real, as may 
be seen from the subjoined comparison drawn by a naval sur- 
geon between the case of the army medical officers and naval 
medical officers. It is well known that the army medical 
yet it will be seen that the condition of their brethren in the 
navy is still worse. 
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SUCH LIVES. 


Ir is common with us to estimate the evils of an insanitary 
condition by the number of lives which they destroy. There is 
another criterion of the of these evils to be found in 
the character and value of the individual lives 
shortened. Everybody’s experience will supply illustrations of 
what we say, for they occur every week, and more or less under 
the observation of everyone. Prince Albert died of fever; so, 
very lately, did Dr. Jeaffreson. Last year Edinburgh lost one 
of her best medical practitioners from cholera—Dr. James 
Duncan. We had a similar misfortune in the loss of Dr. Ansell, 
of Bow. Three or four medical men have died of fever in New- 
castle-on-Tyne. At Greenock a monument is about to be 
erected to five medical victims of this disease. Last, and 
by no means least, Alexander Smith is dead. Our able con- 
temporary, The Builder, is inconsolable because Mr. Smith 
died of typhoid associated with diphtheria—by the way, a very 
common association in late years,—and because there is great 
reason to connect his death either with the general insanitary 
surroundings of his office at the University, or, still more par- 
ticularly, with a foul drain passing close by the poet's house at 
Wardie. Surely these facts contain a terrible argument for 
the putting forth of greater energy in sanitary measures. it 
seems almost as if such deaths were arranged so as to enlist in 
the cause of health the rank and the intellect and the genius 
of the country. 


A MODEL BOARD OF GUARDIANS. 

Tue recognition of the services rendered by Dr. Randall, 
the medical officer of St. Marylebone Workhouse, and others, 
in connexion with the recent ice accident, has taken a tangible 
shape, in the form of a recommendation submitted to the meeting 
of the guardians last week to make an addition of £50 a year 
to the salary of Dr. Randall; to Dr. Fuller a present of twenty 
guineas ; £50 to the stipend of the master and matron; and 
ten guineas to be distributed amongst the nurses and other 
officials who contributed to the carrying out of the orders of 
those above them. It is believed the recommendation will 
be adopted. 


We understand that the Council of University College, 
London, at the solicitation of a former student, who is in 
Weneral practice, and an active member of the Council of the 
Epsom College, are about to present to the Royal Medical 
Benevolent College, Epsom, four free medical scholarships to 
their foundation boys, upon the condition that they are ma- 
triculated students of the University of London. In addition 
to this noble gift of University College, the originator proposes 
to establish a fund which will give to each free scholar an 
annuity of £50 for four years, contributing himself £1000. 
Other members of the profession to whom the plan has been 
mentioned have promised their support. We commend this 
method of assisting the orphan sons of our less fortunate 
brethren, and trust that it may be accomplished. 


Dr. W. P. Bary, the medical officer of the Poplar Union, read 
a paper at the Social Science rooms on Monday evening last, 
giving the result of his experience of four cholera epidemics. The 
conclusions at which Dr. Bain has arrived are:—1. That spas- 
modic cholera is caused by a special organic poison. 2. That 
it is communicated by material particles, either inhaled, or swal- 
lowed when diffused in liquids, as water ; in the former case 
it is communicated on a small scale, in the latter on the grand 
or.epidemic scale. 3, That the period of incubation is about 
forty hours. 4. That adult males are generally first attacked ; 
then women and children. 5. That the proportion of deaths 
in the first two or three weeks of the epidemic averages four 
males to three females, and in the middle and latter periods 
about five females to three males. 6. That all persons are not 


equally susceptible, but, as a rule, it has most power over the 
badly nourished. 7. That it is not influenced by the atmo- 
spheric changes of the barometer or the hydrometer, or the 
quantity of ozone, but in this climate by the seasons. 8. That 
the greatest mortality has always occurred, during every epi- 
demic, in those districts in which the water is most impure. 
Dr. Bain further argues that the water-supply should be taken 
from irresponsible companies, and placed under the care of a 
corporation ; and that boards of works should have a better 
class of members, and that their medical officers should be 
more independent than they have been or are even now. 


‘ 


Tue London Review, a weekly journal of considerable lite- 
rary merit, but whose sciéntific contributor is liable to occa- 
sional hallucinations of a singular character, has published 
some novel facts in the history of Anatomy. In last Saturday’s 
number we find the following remarkable statement :—‘‘ When 
known of its structure.” We are amazed at the want of in- 
formation on the hi of medical science thus displayed in 
a journal of the high standing of the London Review. To say 
that the anatomy of the brain was unknown till Gall’s lectures, 
which were given early in this century, is about as ridiculous 
as to assert that nothing was known of astronomy till the days 
of Sir John Herschel, or to allege that the London Review's 
science contributor ought to be elected to the fellowship of the 
Royal Even in the days of old Vieussens and Varo- 
lius the anatomy of the brain was not only very fairly made 
out, but even the fibres were carefully traced towards their 
destinations. It is by canards such as that we have referred 
to that the public is misled as to the progressive nature of 
scientific discovery; and we trust therefore that, however 
valiant a supporter of phrenology our contemporary may be, 
he will stay his hand when he passes the limits of his own 


Ir is stated that cholera of the true Asiatic type has made 
its appearance in the village of Shincliffe, situated on the river 
Wear, about two miles south-east of the city of Durham, and 
about an equal distance from Coxhoe, where the disease lately 


broke out. A pitman at Shincliffe Colliery was taken 
suddenly ill on the afternoon of Tuesday, the 29th ult., with 
violent purging, cramp, &c., and died, notwithstanding as- 
siduous medical attendance, on the following morning. A boy, 
aged thirteen, was also attacked on the same Tuesday, and died 
on the succeeding Thursday morning. Several cases of choleraic 
diarrhea of a dangerous character have been brought under 
the notice of the medical men of the district. The Shincliffe 
Sanitary Committee are on the alert, and disinfectants are 
liberally used. The northern colliery villages are, as a rule, 
exceedingly dirty, and cleanly habits are lightly esteemed by 
the pitmen. So cholera, when driven away from large towns 
by incessant supervision, finds a congenial soil in remote dis- 
tricts, where the visits of the sanitary inspector are few and 
far between. 

A MEMORIAL, signed by a great majority of militia surgeons, 
was presented on the 3rd ult. to General Peel, asking that, and 
giving reasons why, the militia surgeons should be placed on 
the permanent staff of their regiments. A reply has been re- 
ceived, dated the 31st. ult., in the most courteous terms re- 
gretting that, after a careful examination of the claims of these 
officers, and after inquiring into their present position and 
emoluments, General Peel cannot recommend her Majesty to 
place them upon the permanent staff of their respective regi- 
ments at a fixed rate of daily pay. We very much regret this, 
as we are in a position to know that, should the services of 
these officers be required to accompany their regiments on 
embodied service or for a period of training at a 
camp, great numbers of them would resign ; they would no 
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longer, after the unjust manner in which they have been 
treated, go out with their regiments. The loss of these sur- 

most of whom afe thoroughly well up in their work, 
would be much felt, and the difficulty of replacing them would 
be found much greater than is generally supposed. We had 
hoped better things from General Peel. 

Tue “light wine” question, as with most hobbies, is in a 
fair way to be ridden very hard. Suggestions have been made 
in print and elsewhere to the effect that these drinks should 
be given to patients suffering from scurvy, with a view to the 
elucidation of their curative powers. But we take leave to 
remind our readers that the cure of scurvy, in its active form, 
is easy enough, and is not a subject about which doctors differ, 
but that our own energies, and those of all who have considered 
this question in its right aspect, have been directed to the pre- 
vention of this disease, and, by consequence, of the direful 
results proceeding therefrom. A very fair experimental trial 
of these wines may be made by sending them out im any ship 
whose commander is willing to receive them, to supply to his 
crew, and to report on the return of his vessel to 
England. But as the antiscorbutic properties of lime-juice are 
a fact, and those of light wines but a theory, we are not, in the 
present state of knowledge, justified in recommending to the 
Legislature or to shipowners the one as a substitute for the 
other. 


Dr. Leraesy, in a report to the City Commissioners of 
Sewers on the quality and quantity of the water supplied to 
the metropolis in 1866 as compared with 1851, states that the 
chemica] quality of the water has notably improved during the 
interval. The Water Companies could not have a more able 
champion than Dr. Letheby, who maintains that ‘‘ there is no 
evidence, chemical, physical or pathological, that the organic 
matter in the water supplied to the metropolis is any other than 
the harmless products of vegetable and infusorial growths.” 
that the excrementitious matters from thousands of the popu- 
lation living within the drainage area of the Thames and the 


Lea do find their way into those rivers; and even if the | passed 


residual proportion, after ordinary filtration, be so small as to 


be imperceptible by the analyst, still the knowledge that we | troops 


are drinking water which has been in such bad company is 
sufficiently disagreeable to warrant us in insisting upon a 
change in the source of supply. 


WE are very sorry to see that no progress has been made 
towards a mutual concession in the matter of dispute about 
Hampstead-heath on the part of the Board of Works and Sir 
Thomas Maryon Wilson, On the score of public health we 


decision, and not leave those questions of national i 
to the glorious uncertainty and technicalities of the law. 


shoulders ought the blame to rest ? 


‘* With reference to Article III., p. 42, of the ‘Instructions 
for Naval Hospitals at Home,’ which 
shall be received into hospital for itch only, m y= iy oe 

from her Ma s ships affected with i 


are not sent in such numbers as to encroach on the room 
accommodation required for the treatment of more serious 
cases of disease.” 

WE notice that the deaths resulting from the Regent’s-park 
casualty have not yet been included in the Registrar-General’s 
return. The accident happened more than three weeks ago, 
and the verdict of the coroner's jury was given on Monday 
week. Such a delay must unsettle the registration returns, 
and we are led to ask if it is insuperable? If it is not, with 
whom does the blame rest ? 


VENEREAL DISEASE 


IN THE 
ARMY & NAVY. 


ANALYSIS OF THE MINUTES OF EVIDENCE TAKEN BEFORE A 
COMMITTEE APPOINTED 8Y THE WAR OFFICE AND THE 
ADMIRALTY TO INQUIRE INTO ITS TREATMENT 
AND PREVENTION. 


No. L 
PREVENTION. 


Tus Committee was apppointed by the Government in 

October, 1864, to inquire into the treatment and prevention 
of venereal diseases in the army and navy, and was composed 
of Mr. Skey (then president of the College of Surgeons), 
Dr. Balfour, Mr. Cock, Dr. Donnet, Mr. Quain, Dr. Wilks, 
and Mr. Spencer Smith. Mr. Skey was chairman and Mr. 
Smith secretary of the Committee. Their report is yet to be 
published, but that part of it containing the ‘‘ practical rules 
suggested for diminishing frequency of contagion, and which 
are capable of adoption in the daily life of the ship or barrack,” 
was drawn up and laid before the authorities last spring. It 
consisted of an abstract of the evidence relating to this part of 
their investigations, and enabled the Government to amend 
the Contagious Diseases Prevention Act of 1864 by an Act 
last session, and now in force. 
To show the prevalence of venereal diseases amongst the 
serving in the United Kingdom, it may be mentioned 
that in 1864 twenty-nine per cent. of all the admissions into 
hospital were for venereal disease, the average number laid up 
from that cause being 19 per 1000—a loss of service equal to 
that of all her Majesty’s military forces for an entire week in 
that year. In the navy the proportionate loss was not so 
great, being in 1862 9°9 per 1000. Still, these numbers repre- 
sent only the immediate sickness produced by venereal dis- 
ease ; there yet remains unreckoned the loss from discharge of 
men rendered unfit for service by the remoter consequences of 
syphilis, on which score the Committee state the belief that 
the loss is very considerable. 

The following recommendations were made for preventing 
the spread of the disease amongst her Majesty’s land and sea 
forces :— 

The inspection of women.—Prostitutes in garrison towns 
should be periodically and frequently inspected, and if found 
to be diseased secluded until restored to health. All but one 
of the witnesses examined on this point were strongly in 
favour of this expedient, and these comprised all the military 
and naval surgeons, and all but one of the civil surgeons, in- 
eluding Mr. Syme, Sir W. Fergusson, Mr. Paget, Mr. Erichsen, 
Mr. Byrne, and many other eminent surgeons. 

The experience of those engaged in carrying out the pro- 


6548, et seq), 6768) and Strength 
6866)—proves that the women themselves do not resist the 
periodical examination. Of 759 women directed to be ex- 
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amined, only six required a magistrate’s order to compel them 
to undergo the examination (Q. 6866). The women are also 
often quite unaware of their disease, and when suffering are 
glad to be received into hospital for treatment. Of the evi- 
dence given to show the value of preventive measures, that of 
Sir Henry Storks is very much to the point (Appendix No. 2). 
** At one time the troops in the Ionian Islands suffered a good 
deal from venereal disease, whereon Sir H. Storks instituted re- 
gulations forthe registration and inspection of prostitutes. These 
rules were carefully carried out, and the disease almost entirely 
disappeared from Corfu, Zante, and Cephalonia.” In Malta, 
from the time of the Knights it had been customary to subject 
prostitutes to personal inspection. This ‘‘ traditional abuse of 
power,” for there was no legal ordinance to authorise it, was 
in 1859 rebelled against with success by those hitherto sub- 
mitted to it. Terrible consequences soon followed this freedom 
from control, and it was found necessary in 1861 to establish 
an ordinance to provide for the examination of notorious pros- 
titutes three times a month, with a penalty of three months’ 
imprisonment for refusing to submit to it. The ordinance 
further required the diseased prostitutes to be sent to hospital 
until cured. (Appendix No. 3.) 

A striking corroboration of the value of these preventive 
measures in Malta was furnished by Deputy Inspector-General 
Mackay, who states (Q. 1134) that the Marlborough, with a 
strength of 1200 men, had, in the quarter of the year in which 
she left England, 75 cases of venereal disease (contracted, 
of course, in England). In the first quarter of the year fol- 
lowing the ship lay at Malta, and there were only 4 cases of 
syphilis. The men, nevertheless, were constantly on shore, 
with plenty of money in their pockets. 

Mr. Sloggett, surgeon to H.M.’s ship Zdgar, narrated some 
very interesting observations he had made. He stated that 
in 1858 he was surgeon to the Calypso, a small frigate on the 
Pacific station, with 153 men. The ship lay at Honolulu, in 
the Sandwich Islands, for three months. The men were con- 
stantly on shore, where at that time no sanitary measures 
were enforced. On leaving Honolulu, he had 33 cases of re- 
cent venereal disease on board. In 1860, with the same ship's 
company, he was at Tahiti, where French regulations are esta- 
blished. The men lived on shore three months, and had con- 
sequently unrestricted access to the women. When the ship 
left Tahiti, there were but 4 cases of venereal disease, during 
a ten weeks’ sail to Valparaiso, Also, whilst staying at the 
Sandwich Islands, he was in the habit of visiting the native 
villages, and was painfully struck, not only with the paucity 
of children, but with their generally diseased appearance. 
Constitutional syphilis was plainly marked in a very large 
number of them. At Tahiti he accompanied on three different 
occasions the superintending French physician on his circuit for 
compulsory vaccination, and was much struck with the healthy 

of the children he saw there, contrasting strongly 
with the adult population, in whom it was common to see the 
marks of bygone syphilis to a fearful extent. (QQ. 1515, 1517.) 

Again, Mr. Stuart, Surgeon-Major, Bombay Army, reports 
that at Gwalior, in consequence of venereal disease becoming 
very rife among the troops, the bazaar women were put into a 
separate building and regularly examined by a female superin- 
tendent; the result being a rapid decrease in the number of 
men in hospital. 

The influence of inspection at Hong Kong is shown also to 
have been beneficial by two naval surgeons. Dr. Nelson was, 
during the Russian war, at Hong Kong with his ship, after a six 
months’ cruise. In a few weeks a third of the crew were on the 
sick list with ailments, of which venereal disease formed a great 
part ; and that all were ill from excess, and not from climate, 
is shown by the condition of sixty or seventy Russian prisoners 
on board, to whom access to the shore was denied: of these 
only one was ill the whole time. On the other hand, Dr. Deas, 


who was with his ship at Hong Kong subsequently, speaks 


highly of the preventive measures to which the women were 
subjected at his visit. (Q. 2507.) 

Fortified by these opinions, the Committee recommend that 
prostitutes should be periodically examined, and, if diseased, 
immediately secluded until cured. Dr. Balfour dissents from 


examination of all known prostitutes would involve the legis- 
lative recognition of prostitution as a branch of industry. 
Without staying to discuss this opinion—one entitled, from 
its motives, to every respect,—it may be observed that an 
if it can be practised with impunity; furthermore, that the 
result of registration has been rather to lessen than to increase 
prostitution in those countries where it is enforced, while the 
danger to society of persons being at large when affected with 
contagious disease is very greatly diminished. 

Inspection of the men.—Much variance of opinion exists on 
this subject, some of the surgeons being very strongly in 
favour of its enforcement, some as strongly against it, and 
others holding the measure to be of little practical value ; 
twelve of the military and naval surgeons recommending its 
adoption, and six of them thinking it inexpedient. Dr. Balfour 
is a very firm opponent of this recommendation. His reasons 
are, the disgrace and demoralisation it would encourage among 
the men, preventing re-enlistment and rendering the services 
very unpopular. This opinion, however, was not supported 
by the evidence of some of the surgeons; for instance, 
Mr. Blenkins, of the Grenadier Guards, in which corps the 
unmarried privates are regularly examined, does not recol- 
lect a single instance of objection to examination on the 
part of a soldier (Q. 2062). Mr. Blenkins, moreover, thinks 

absolutely necessary for the health of the men 
(Q. 2061). The Duke of Cambridge, Sir R. Airey, Professor 
Longmore, and all the civil surgeons to whom the question 
was put, are also in favour of inspecting the men carefully at 
frequent periods. Admiral Sir F. Grey states that, in the 
discussion of this question at the Board of Admiralty, the 
naval members were unanimous in rejecting the proposal that 
all seamen should be examined, and an order was issued 
directing that the medical officer was to examine only those 
there was reason to suppose to be diseased (Q. 7045). Sir 
F. Grey acknowledges that under this arrangement there is 
still much concealment of disease, and states that in the 
Octavia there had been 81 cases of venereal disease out of 417 
men, in 1864, in about four months, a loss to the ser- 
vice of one man for 1900 days (Q. 7062). With the informa- 
tion the Committee obtained, they felt justified in recom- 
mending that personal inspection should be extended to the 
unmarried men of both services. 

Numerous recommendations for the moral and physical im- 
provement of the men are suggested. These are: more op- 
portunities for healthy recreation and occupation for the men 
in their leisure hours ; that their abodes be made cheerful and 
comfortable ; that homes be provided by Government for dis- 


measures afford to 
tion will be extended to all 

The Committee recomm hos- 
pitals under Government control, with suitable facilities for 
the reclamation of the fallen women from their vicious courses ; 
and that other machinery for better carrying out the provisions 
of the Act be procured, 

magistrate with necessary powers, and of a a 

or inspecting women ; punishment for infringing the 
prevention of the residence of prostitutes in beer-sho Rey] 
solicitation in the streets. These, with some mae: = on the 
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This completes the substance of what was gathered for the 
In the next article we shall 

more particularly into the evidence collected to confute 
the statements of Dr. Macl lin, who asserts that the pre- 
sent mode of treating v: disease in the army and navy is 


NEW BRITISH PHARMACOPCETIA. 
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‘We are glad to be enabled to state that proof copies of the 
new edition of the British Pharmacopceia are now in the hands 
of all the members of the Medical Council, to whose scrutiny 
the work is subjected before its publication. The members of 
Council are to return their copies to the Committee at the 
expiration of a month, with such remarks as they may desire 
to make ; and, assuming that this proceeding will not lead to 
any important changes involving further delay, we may expect 
to have the work in general circulation within five or six 
weeks from the present time. Whilst, however, there is still 
the possibility of some further changes being made, we shall 
not attempt to give a minute analysis of the Pharmacopeia, 
but will point out some of its broad and leading features, and 
explain the principles which appear to have guided the Com- 
mittee in the performance of their duty. 

The first great feature of the work that strikes the eye is 
the arrangement of the matter, which is entirely different 
from that of any Pharmacopeia previously published in this 
country. We have no longer the classification of medicines 
under the heads of ‘‘ Materia Medica,” and ‘‘ Preparations 
and Compounds.” All are now included in one category, and 
arranged under their Latin names in alphabetical order, after 
the manner of a Dictionary. The object in adopting this 
arrangement appears to have been to facilitate reference, and 
to obviate an inconvenience that was much complained of in 
the previous edition of the Pharmacopcia, arising from a por- 
tion of the information relating to certain medicines being con- 


tained in a different part of the work from that in which the pro- 


Y | cesses for their production were described. Thus, for instance, 


the processes for the preparation of Liquor ammonia acetatis, 
Spiritus wtheris nitrosi, Acidum hydrocyanicum dilutum, &c., 
marry | were, in the previous edition, contained in the part of the 
" | work devoted to ‘‘ Preparations and Compounds ;” while the 
, | descriptions of the products, their characters, tests, &c., were 
contained in another part of the book, under the head of 
‘* Materia Medica.” In the arrangement which is now adopted 
all the information relating to any one of these, or indeed to 
any preparation, is contained in one place ; and this is easily 
found, as all the names, in Latin, are arranged 

But oven should the Latin name be forgotten, there ise mest 
copious index, in which English as well as Latin names and 
synonyms are included ; so that every facility is afforded for 
reference to any part of the information contained in the book. 

Another feature by which this edition is distinguished from 
the previous one consists in the substitution of figures for 
words in expressing the quantities of the ingredients directed 
to be used in the different processes for the preparation ‘of 
medicines. This, which might be thought a trivial matter, is 
really one of some importance in a practical point of view. Those 
only who are accustomed to the dispensing of medicines can 
fully appreciate the advantage of having a process presented to 
the eye in a form in which it can be taken in as a whole, and 
the substitution of figures for words in expressing quantities 
greatly facilitates this object. There is, it is true, an objection 
sometimes urged against this method of describing processes— 
which is, that figures are very liable to get misplaced, and 
that errors may thus creep in without being noticed. If these 
errors be carefully guarded against, there can be no doubt of 
the greater distinctness of a process in which figures are used 
than one in which quantities are expressed in words. 

Appended to the description of each substance in the 
Pharmacoperia is a list of all the preparations in which it is 
used. This, assuming the lists to be complete and accurate, 
is a very useful part of the information given ; for not only is 
every preparation named that contains the substance under 
which the list is given, but the proportion is also specified in 
which such substance is contained in the preparation. Thus, 
for instance, under the head of Cardamomum we have a list 
of all the preparations of cardamoms, seven in number, and 
the proportion of cardamom seeds in each. So, in like manner, 
under the several heads of Ferrum, Hydrargyrum, Ipecacuanha, 
Opium, &c., we find lists of all the preparations containing 
those medicines, and the proportions in which they are present, 
when this can be stated, in such as contain them in any other 
state than that of chemical combination. 

We observe throughout the book that the names of many 
substances have been changed; but most of these changes 
relate to the names of drugs, and especially of the parts of 
plants, which have hitherto been designated, in Latin, by 
short names that have not been very explicit. Thus, for in- 
stance, “‘Acacia” is changed to ‘‘Acacie Gummi,” “ Aconi- 
tum” to “‘Aconiti Folia,” ‘‘Anthemis” to ‘‘ Anthemidis 
Flores,” “‘Carui” to ‘‘Carui Fructus,” ‘‘Quercus” to ‘“‘Quercus 
Cortex,” &c. There are, however, some changes of name of a 
different description from this. The scientific names of calomel 
and corrosive sublimate are of course altered ; they are now 
“* Hydrargyri Subchloridum” and ‘‘ Hydrargyri Perchlo- 
ridum”; and the names used in the London Pharmacopeeia for 
the preparations containing calomel and opium are restored. 
We see, from a list given at the commencement of the book, 
that there are upwards of ninety names altered. The preface 
states: ‘‘In the use of names to designate medicines, the 
Council have endeavoured to adopt such as, with a due regard 
to conciseness, are most explicit and most likely to be under- 
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stood; while, at the same time, they do not usnecessarily | 


involve scientific theories that are liable to change, and are 
not likely, when employed in prescriptions, to excite the pre- 
judices or the fears of those for whom the medicines may be 
ordered. Some names have been altered in accordance with 
these principles, but changes of name have in no case been 
introduced unless there appeared to be strong grounds for 
them.” 

One of the new features in the work consists in the intro- 
duction of doses, which are appended to all the more impor- 
tant medicines. It has been frequently and very strongly 
represented by many members of the profession, that since the 
Pharmacopeeia, in its authoritative form, has been published 
in English, with an amount of practical and scientific infor- 
mation that is calculated to supersede the necessity of refer- 
ring to annotated copies, some information with reference to 
the doses of medicines ought to be included in the work. This 
is now done for the first time, ‘‘ the quantities stated under 
this head being intended to represent average doses, in ordi- 
nary cases, for adults.”” The Committee add, that these doses 
“‘are not authoritatively enjoined by the Council, and the 
practitioner must rely on his own judgment, and act on his 
own responsibility, in graduating the doses of any therapeutic 
agents which he may wish to administer to his patients.” 

Having thus noticed what appear to be the principal pecu- 
liarities in the new work, we may now state, what will, per- 
haps, be considered of more importance than anything we have 
yet alluded to—namely, that a considerable number of medi- 
eines which, although long recognised in our Pharmacopceeias 
- and frequently employed in medical practice, were omitted 
from the British Pharmacopeia, are now restored ; and that, 
in addition to these, there are many valuable medicines now 
for the first time introduced into the Pharmacopeia. We 
observe a list of ‘‘ substances included in the present edition 
of the British Pharmacopeia, but not in the Pharmacopeia 
of 1864,” which comprises no less than ninety-nine articles. 


shall return to the notice of these and other proposed altera- 
tions in future articles; and if we abstain at present from 
entering upon a more detailed and critical examination of the 
work, it will be in deference to what appears to be the wish of 
the Medical Council, and not because we think there can be 
any advantage in observing secrecy or making a mystery re- 
specting the changes that are contemplated. Far better would 
it be to elicit criticisms while there is yet an opportunity for 
turning them to profitable account, than to wait until it is no 
longer possible to take advantage of suggestions that might be 


made by those for whom the Pharmacopeeia is designed to be 
an authoritative text-book, and who have therefore a deep in- 


terest in making this important work as complete and useful 
as possible. 


THE PUBLIC HEALTH. 


Few public documents ought to have more real interest for 
all classes of the community than those which record the 
movement of the population in its vital elements of marriage, 
birth, and death ; and it is satisfactory to find from unmis- 
takable evidence that such documents do now excite an amount 
of attention sufficient to warrant their regular and prompt 
analysis by the leading journals of the day whose functions 
ordinarily lie rather in politics than in matters sanitary. An 
article on the Registrar-General’s Quarterly Return is now 
looked for periodically in the daily press with as much cer- 


tainty of its appearance as of a criticism on an important par- 
liamentary debate, or on the last new move on the European 
chess-board when a king is in check. If the sanitary reformers 
of an earlier period, who have long since passed from the scene 
of their labours, ever meet in the Elysian fields and revive the 
remembrance of their former pursuits, how it must gladden 
their hearts to know that their successors have the advantage 
of an ally so powerful as the press in disseminating the gospel 
of cleanliness. 

Time was when the public health was not regarded as a 
public question, and its interests were left in the hands of the 
medical journals to uphold, as though our profession"was alone 
concerned in the matter. Now our specialty in this respect is 
shared to some extent with our non-medical contemporaries, 
who vie with each other and with us in chronicling every « 
item of intelligence bearing upon the appearance and status of 
disease in any quarter, and their comments thereon are valu- 
able adjuncts to the more technically scientific remarks of the 
medical press in carrying conviction to the popular mind—or 
rather, to that part of the popular mind which is outside the 
trammels of Bumbledom; for no charmer can penetrate the 
ears of the deaf adder within the select circle of vestrymen 
and local boards. We refer to this change, not regretfully, 
but rather with a certain measure of pride and satisfaction 
that the lessons which have been enforced in these pages for 
so many years have at length borne such abundant fruit; and 
we rejoice in a co-operation which must infallibly promote the 
end we have always had in view. 

The Registrar-General has the satisfaction of announcing 
that the health of the country during the last quarter of 1866 
was unusually good for the season. On an average of ten 
preceding December quarters, the mortality was at the rate of 
22-05 deaths to every 1000 of the population ; last quarter the 
rate was 21°84, which is lower than it has been since the cor- 
responding quarter of 1861. During the twenty-nine years 
which have elapsed since registration was first instituted, 
there have been only four instances in which the third quarter 
of the year was less healthy than the fourth—viz., in 1849, 
1852, 1854, and 1866. Cholera was the cause of the excessive 
mortality of the September quarter of 1849 ; an extensive epi- 
demic of summer cholera and diarrhwa prevailed in 1852; 
cholera again in 1854; and the same disease raised the mor- 
tality of the last September quarter te an almost exact equiva- 
lent of the rate of its ordinarily less healthy succeeding quarter 
of the year. Cholera was diffused over nearly every county of 
England and Wales, and destroyed 10,365 lives in the three 
months ending Sept. 30th, 1866 ; in the following three months 
(ending Dec. 30th) the deaths by cholera noted in the returns 
of the various registrars amount to 2465—a number which 
gives only a rough approximation to the truth, inasmuch as 
no ific return of cholera deaths appears to have been called 
for, and it therefore depends on the fidelity with which the 
registrars obey their general injunctions concerning the pre- 
valence of epidemic disease within their districts as to how far 
the aggregate which we have deduced may be depended on. 

The general testimony of the latest return is remarkably in 
accord with what we noticed in commenting upon its imme- 
diate predecessor—namely, 


by cholera in the September quarter, and it was in those divi- 
sions alone that the deaths were above the average of the 
season ; last quarter a slightly increased mortality-rate pre- 
vailed in London, and the northern counties of Durbam and 
Northumberland, as well as the Welsh Principality, experi 

alone cholera was fatal in any great degree. The Registrar- 
General remarks of the sanitary condition of the towns and 


colliery villages of Durham and Northumberland, that “it 
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not been referred to by the Committee ; and a close attention 
to events that at the present time are taking place in some of 
the colonies where leprosy appears to be on the increase. We 
venture to think that the facts which have been presented to 
the Committee in the various “‘ replies” received in answer to 
the “‘ interrogatories” are not sufficient upon which to form a 
just conclasion, The natural history of leprosy is very deti- 


cient. The more marked features of the disease as to its 
symptoms, course, duration, &c., are pretty universally agreed 
upon ; but, taking leprosyas a whole, it is clear that for a very 
long time its incurability and hideousness have marred all 
inducement to study the disease in a truly scientific spirit: 
chance impressions and individual opinions have been garbed 
with the authority that rightly belongs to conclusions educed 
from the long and patient observation of the many observers 


collectively. 

We judge that the disease was thought to be contagious by 
the Jews of old rather from the practices that were put in 
force by their law against lepers than any actual statement to 
that effect in Holy Writ, which only pronounces the leper 
“unclean,” in common with dead bodies and some other 
things of a wholly different character. The restrictions en- 
forced upon the leprous have been continued in their integrity 
from time immemorial to the present day, and there is no 
nation at this date which does not hold to the idea of contagion, 
and show its belief in it by the behaviour of the majority of 
its people. The spirit of the injunction, “Command the 
children of Israel that they put out of the camp every leper 
and everyone that hath an issue, and whosoever is defiled by 
the dead. Both male and female shall ye put out; without 
the camp shall ye put them out, that they defile not their 
camp, in the midst whereof I dwell,”—has ever existed, and 
will continue no doubt in the future, by many as “a 
popular prejudice,”—not, however, fostered by the supersti- 
tious and tradition-lovers only, but justified by many an acute 
observer; and the expression “‘that they defile not their 
camp” cannot but be looked upon as conveying the idea of the 
possible contagiousness of leprosy. 

Early writers on medicine in different countries—Arabians, 
Greeks, Hindoos, and others—never fora moment doubted the 


taminated through the effiuvia from the sores. Avicenna be- 
lieved leprosy to be contagious in the general sense of that 
term, Avenzoar by contact, Haly Abbas and Alsaharavius 
through the respiration, and Rogerius per coitum. So that all 
the modes of communication which are being doubted as in- 
efficient now-a-days, passed current formerly as channels by 
which the contagion was conveyed ; and by the light of modern 
science we ought to be able to estimate their probable value as 
such. 

We must not lose sight of the fact that the circumstances 
under which the leper exists are not, as a rule, favourable to 
the occurrence of contagion. [If lepers went freely abroad 
amongst the community the non-occurrence of contagion beyond 
its present extent would have very great significance; but 
there are serious impediments in the way of contagion, in the 
restrictions that are placed upon the intercourse of the leprous 
and non-leprous, and these must be allowed to have their due 
weight upon our judgment. This comparative view of the case 
seems altogether to have escaped the attention of writers. Lepers 
do not freely mingle with those amongst or near whom they live, 
and this may in some degree account for the non-occurrence of 
transferred disease. This is very remarkably brought out in 
the Report, for we find that the non-contagious nature of 
leprosy is adopted by those observers who live in localities 
where the ion and isolation of lepers are most perfect. 
For example : At New Brunswick, where ‘‘as soon as the disease 
has made its appearance, they are confined to the lazaretto, 
(Dr. Gordon). Jamaica, where they are avoided. At Barbadoes, 
where, ‘‘ amongst the independent classes, they sedulously ex- 
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is of the worst description, and the authorities often appear 
. to slumber in the presence of danger.” We may quote yet , 
' another paragraph, which, as an incisive rebuke to those who 
‘ are reaping the fruits of successful mining and commercial 
; enterprises, is well worthy of attention :—‘‘ While the industry 4 
of Wales is making rapid strides, its sanitary condition is t 
| rapidly deteriorating, as duo arrangements are not made for 
| the accommodation or instruction of an increasing population ; , 
and thus in a country every way by natare favourable to 
health, both as regards air and water, epidemics find footing 
and prove destructive.” 
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WE now proceed to discuss the important question of the 
Contagiousness of Leprosy ; and a very difficult matter it is to a 
arrive at a definite conclusion on the point. The Committee f 
appointed by the College of Physicians, as we have said, judging f 
from the evidence placed in their hands, decided that, as far | 
as it went, that evidence warranted them in concluding: that | ; 
the disease was non-contagious. But in order that we may . 
come to a correct decision, it is absolutely necessary for us to } 
cognisance of the Leprosy Committee. Much light may be ; 
thrown upon the matter by a reference to the recorded history | 5 
of past occurrences ; the experiences of observers which have | 
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clude themselves from society. All, from the highest to the 
lowest, have such a dread of the disease being known in their 
families, that they keep them out of sight as much as possible. 
The destitute are sent to the lazaretto, or go about begging” 
(Dr. Young). Trinidad, where ‘‘leprous vagrants and beggars 
found in the public streets and highways are arrested by the 
police, and conveyed to the leper asylum” (Dr. Saturnin). 
Jerusalem, where ‘contact is habitually avoided on all sides. 
The lepers have vessels on the ground before them into which 
the charitable cast their alms.” At Damascus, ‘the villagers 
are afraid of contagion, and therefore oblige the diseased person 
to proceed to Damascus, or some other city where there may 
be a leper-house. Those who do not or cannot conform to the 
custom are made to live in a cave or hut outside the village, 
where they remain in perpetual quarantine.” Ceylon, where 
the poor sufferers voluntarily resort to public asylums, and 
those well to do ‘‘ never treely intermix themselves with the 
rest of the community.” Bombay Presidency, where no restric- 
tion is imposed, but ‘‘a harsh custom prevails amongst the 
lower orders of expelling from their doors any of their offspring 
affected with leprosy, who thus swell the ranks of wandering 
mendicancy.” Madras Presidency, where no laws are in force 
to prevent communication, but ‘‘on the whole they are avoided;” 
Bengal Presidency, where, Dr. Jackson observes, ‘‘ there is no 
legal impediment to the communication of lepers with the 
people. The social impediment is sufficiently strong, and the 
dread is so great amongst all classes that many of the Europeans 
have the servants examined once a month by a native doctor 
to ascertain if there is anyone affected by it,” and so on, 
On the other hand, take the case of Guiana, whence comes 
very strong testimony from Dr. Pollard as to its contagious 
nature, and we find that ‘‘ there is an ordinance to compel the 
confinement of lepers to the asylum of the colony; but as in- 
formations are seldom Jaid, it may be considered inoperative. 
The negroes, being confirmed fatalists, although firmly believ- 
ing in the contagiousness of the disease, take no exception to 
And “‘ they 
almost as much as penal servitude” (Dr. Carney), Mr. Ford 
says that ‘‘ formerly in Mauritius and its dependencies lepers 
were kept segregated ; but for many years past, since the dis- 
ease has been considered to be non-contagious, no restriction 
has been imposed” (p.46). And the Report says at p.71: ‘In 
Mauritius, where no public provision is made, the number of 
inmates in the Hospice St. Lazare, which is entirely supported 
by private charity, has, in the course of six years, risen from 
I -two.” Dr. Davidson, in his account of the dis- 

at Madagascar, says: ‘‘ It certainly deserves notice that, 
while the laws of Madagascar excluded leprous persons from 
society, the disease was kept within bounds; but after this 
law was permitted to fall into disuse, it has spread to an almost 
incredible extent. There is no doubt that this result is partly 
owing to lepers being allowed to marry without any hindrance ; 
but the natives are also strongly impressed with the conviction 
that the disease is inoculable.” (Report, p. 221.) 

In order that we may conclude that the disease is not emi- 
nently contagious, it would be necessary to remove all the im- 
pediments that have been raised by tradition, popular prejudice, 
and observed facts, and kept lepers in a world of their own, 
as it were ; to allow lepers to have the /reest intermingling with 
the community at large; and to observe no direct spread of 
the disease from one person to another—no greater spread than 
at present. It may be argued that the present restrictive 
measures, legal, and especially social, are most efficient in 
strangling the operation of contagion. ‘‘ That leprosy does 
not spread among the natives of India by contagion, is in itself 
an hypothesis ; but, presuming it to be a fact, it may be ex- 
plained : for, although lepers move about among their country- 
men, they are to a great extent isolated from them. Who ever 


the freest intercourse with lepers” (Dr. Pollard). 


saw a healthy native touch, much less eat with, one affected 


with leprosy? In many parts of India the mere fact of ad- 
mitting a leper into a general hospital is sufficient to drive 
every other person out of it. The wealthy leper may purchase 
immunity from some of the social evils to which his poorer 
brethren are exposed ; but even he is frequently obliged to 
leave house and home and wander as an outcast over the face 
of the earth, visiting shrines and holy places, in expiation for 
his sins, which he believes have been punished by the infliction 
of leprosy. Rich and poor lepers, however, though living and 
moving among their fellow-men, are, as a general rule, as iso- 
lated from them as were those condemned to the lazar-houses 
in the middle ages.” (Macnamara.) 

At the outset of the inquiry instituted by the College of 
Physicians the Government was anxious to be informed as to 
the advisability of lessening the severity of present enactments 
against lepers. ‘‘The Duke of Newcastle,” writes Mr. Fortescue 
on July 6th, 1863, ‘‘ desires me to inform you that he con- 
templates sending out a circular to the governors of all her 
Majesty’s colonies, expressing an opinion that any laws affect- 
ing the personal liberty of lepers ought to be repealed; and 
that in the meantime, or if they should not be repealed, any 
action of the executive authority in enforcement of them which 
is merely authorised, and not enjoined, by law, ought to cease. 
The effect of that circular would, his Grace thinks, be much 
enhanced if it were accompanied by an authoritative statement 
of the Committee, exhibiting as forcibly as possible the full 
weight of the evidence which has been obtained down to this 
time as to the contagiousness of leprosy, and the conclusions 
which the Committee have drawn therefrom.”—>p. vi. 

The final reply of the Committee is as follows :—‘‘ The all 
but unanimous conviction of the most experienced observers 
in different parts of the world is quite opposed to the belief 
that leprosy is contagious or communicable by proximity or 
contact. The evidence derived from the experience of the 
attendants in leper asylums is especially conclusive en this 
point. The few instances that have been recorded in a con- 
trary sense either rest on imperfect observation, or they are 
recorded with so little attention to the necessary details as 
not to affect the above conclusion. That leprosy is rarely, if 
ever, transmissible by sexual intercourse, when one of the 
parties has no tendency whatever to disease, is the opinion of 
the great majority of the respondents who have had the largest 
opportunities of observation.” (p. lxix.) This accords with 
the experience of Dr. Danielssen and Dr. Boeck, and we do not 
quarrel with the Committee in this decision, for it is justified 
by the evidence they actually received ; but, we repeat, the 
latter is not sufficient, in our opinion, to constitute a basis for 


__] 


Correspondence. 


“ Audi alteram partem.” 


THE ADMIRALTY SCHEME FOR ENTRAPPING 
MEDICAL STUDENTS. 


To the Editor of Tue Lanoer. 


St1r,—I have read with much pleasure your able review of 
the advantages (?) now about to be offered by the Admiralty 
Board to those young men who have chosen for their part in 
life the medical profession. The conduct of the students of 
the Junior Medical Society of London in convening a meeting 
to express their strong disapprobation of the course about to 
be taken by the Admiralty calls for our warmest commenda- 
tion, and has indeed earned for them not only the deepest 
respect and well-wishes from the medical students of the Uni- 
versity of Dublin, but also from the majority of the several 
schools of medicine in this city. 
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And so, the Admiralty, finding that at medical men 
had ised their proper position, and refused to lower 
themselves by entering a service in which, they were well aware, 
they would not meet with the respect or emoluments due *o 
their position and education, have recourse to an expedient 
eled for meanness in the annals of any civilised nation— 
an expedient not only disgraceful to the inventors and ac- 
but actually pointing out to many who may otherwise 
do well through time, a means of at once bettering their 
existing circumstances by obtaining money under false pre- 
tences: in fact—‘‘ A new way to pay old debts,” . 

For, I say, what bard-up, dissipated, bankrupt medical 
student will not ny catch at a means whereby he may, 
for the t, r his condition? Two guineas a w 
look well to such : sureties, friends be an 
energetic, hardworking fellow, are easily obtained; money 
is paid down by the Admiralty; the student rejoices in the 
new augmentation to his income and acts accordingly; and when 
the term of probation is past, the examination shows the can- 
didate to be utterly ignorant of the very rudiments of his pro- 
fession ; or perhaps he has absconded, and in either case the 
wretched sureties pay. 

And is it from the ranks of such men that the British navy 
is to be supplied with an efficient medical staff? Must 
bribery be recourse to in order to entice even the most 
needy and, of necessity, the most uneducated to offer their 
services, and have entrusted to their care the lives of the 
bravest of our national defenders? In a word, the Admiralty 
show by this proposal that for their part education is merely 
a matter of very secondary consideration. 

In conclusion, pray accept through me the sincere thanks of 
my fellow students for the straightforward and unhesitating 
manner in which you have treated this attempt to lower 
the prestige of the profeasion we have chosen. 

I remain, Sir, your obedient servant, 
A Sroupent or MEDICINE AND GRADUATE OF THE 
University oF DUBLIN. 


School of Physic, Trinity College, Dublin, Jan. 29th, 1867. 


INJECTION OF SCIRRHUS WITH ACETIC ACID. 
To the Editor of Tax Lancer. 


Srr,—At a consultation with Dr. Lyon and Dr. J. G. Fleming 
on a patient of mine with a scirrhous tumour of the right 
mamma, it was resolved to try the treatment by injection with 
acetic acid, lately introduced by Dr. Broadbent. On the 6th 
of last December the treatment was commenced, and was fol- 
lowed for four hours by severe pain. Ina few days the injection 
was repeated, and the pain continued eight hours. Dr. Flemi 
therefore suggested that one-third of a grain of the acetate 
morphia should be added to the injection. On the next occa- 
sion that was done, and in a few minutes the patient fell 
and slept soundly for four hours; when she awoke she was free 


*,” We shall be glad to know the result of this case. Indeed, 
every case bearing on the power of acctic acid to affect scirrhus 
should be published. Dr. Fleming's suggestion is a good one, 
though perhaps it would be well in the first injection of mor- 
phia to use even a smaller quantity than one-third of a grain, 
as, so used, morphia acts often very powerfully.—Ep. L. 


LITHOTOMY AND LITHOTRITY. 
To the Editor of Tax Lancer. 


Srr,—You accuse me of having made an erroneous state- 
ment in reference to the operation of lithotomy. I can only 
say that, if my statement is erroneous, I am in no way respon- 
sible for it. 

I quoted from Mr. Charles Hawkins’s article on Lithotrity 
in Holmes's System of Surgery, and I believe his statistics ‘are 
perfectly correct. He states that “out of 91 adult patients 
admitted in two years into the London hospitals with stone in 


the bladder, only 32 were treated by lithotrity; 6 underwent 
no operation.” 

I subtract the 6 cases from the 91, and say: ‘‘ In London 
hospitals, in 1862 and 1863, out of 85 adults treated for stone, 
lithotrity was performed in only 32; therefore the o ion of 
lithotomy is the one most commonly performed in the general 
hospitals.” In this there is no misstatement on my part. 

I also beg to point out that, as regards the Hospital for 
Stone, you have, by an omission, altered the statement in 
Holmes’s System of Surgery. You have omitted to state that, 
of the 17 patients admitted into the hospital, § were not 
rated on ; these were doubtless adults, and this reduces 
adult cases operated on to 4, of which 2 were cut and 2 
crushed ; so that lithotrity was performed on half the adult 
cases, and not on only one-sixth, as you have stated. 

These statistics of the Hospital for Stone are for 62 and ‘63, 
long before I was in any way connected with the institution, 
and I can be in no way answerable for my predecessor. 

In the last four months of 1866 four adults were treated for 
stone in St. Peter's ; I performed lithotrity in every case, and 
they all left the hospital cured. 

I am, Sir, your obedient servant, 
Watrer J, Covison. 

St. James’s-place, 8.W., Feb. 6th, 1567. 

*.* What we complained of was that Mr. Walter Coulson 
made a statement to the lay governors of St. Mary’s calculated 
to convey the erroneous impression that lithotrity was neglected 
in the general hospitals, and that the Hospital for Stone was 
specially necessary to remedy that neglect. Mr. Coulson 
quoted Mr. Hawkins’s article in Holmes’s System of Surgery 
to prove his case against the general hospitals; we therefore 
pointed out that, according to the same authority, the general 
hospitals showed a much larger proportion of cases subjected 
to lithotrity than the Hospital for Stone itself during the same 
period. Nothing was omitted which could fairly affect the 
comparison. We took the numbers of the adults admitted, 
and stated the proportion in which lithotrity was practised in four 
of the large general hospitals and in the Hospital for Stone.— 
Ep. L. 


NEWCASTLE-ON-TYNE. 
(FROM OUR OWN CORRESPONDENT.) 


On Wednesday last, Asiatic cholera broke out at Shincliffe 
Colliery, a short distance from the city of Durham. Shincliffe 
has a station on the North-Eastern Railway, and is about 
twenty miles from Newcastle. The return of Mr. Robson, 
the medical officer of the district, shows that up to and in- 
cluding Saturday last there were 23 cases of cholera and 
choleraic diarrhwa : 4 deaths, 3 recoveries, and the number 
under treatment, 16. Coxhoe is only a few miles from Shin- 
cliffe, and Mr. Carnes’s re fer the village and neighbour- 
hood for the week ending last Saturday, shows that there had 
been 11 new attacks of cholera or diarrhea during the week, 
and 5 deaths ; that 45 had recovered, and the number of cases 
under treatment was 43. A comparison of this return with 
that for the previous week exhibits a decrease of 39 in the 
number of attacks, and 8 in the deaths. 

At our Medical Society, on the 4th of January, Dr. East- 
wood read some interesting medico-legal remarks “‘On the 
Carr’s Hill case,” and Mr. T. H. Pyle *‘On the Physiological 
Effects of Alcohol.” This paper gave rise to a lively discus- 
sion; Mr, Pyle’s object being to show that the t of 

i as to decomposition of alcohol in the system, and 
its su uent contribution to animal heat, was untenable; 
Mr. Pyle in his paper related a pust-mortem, conducted by 
himself and assistant, of a man run over by an engine after 
leaving a public-house. ‘‘The calvaria being removed, we 
were astonished at et ney odour of whisky which the 
membranes emitted, which increased as we proceeded to 
cut into the substance of the brain. _— was some fluid in 
the lateral ventricles which appeared to be more transparent 
blue flame and had all 
the characteristic properties of alcohol; the whole brain was 
congested and saturated with spirit, and even the water in 
which I washed my hands retained the effluvium for several 
hours afterwards.” 

Newcastle-on-Tyne, Feb. 5th, 1967, 


| 
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| pain. The acetate of morphia has been added to every 
injection since, and always with the same happy result. The i 
tumour has diminished considerably, and the nipple, which i 
was very much retracted, is now much less so. 
I am, Sir, your obedient servant, | . 
Cumberland-place, Glasgow, Jan. 28th, 1847. Perer STewart. 
| 
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EDINBURGH.—ABERDEEN. 
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EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Tux recent terrible catastrophe at Regent’s-park gives me 
an oppertunity to allude to the gymnasium which a large- 
hearted inhabitant of this city established here about two 
years ago, and which was opened to the public by Lord Provost 
Lawson and members of the Town Council. Advantage was 
taken by Mr. Cox (a brother of Sir James Cox, of the Lunacy 
Board), of a vacant piece of ground on the north part of the 
city to convert it into a place in which all sorts of means for 
the physical development of youth are collected. There are 
swings, merry-go-rounds, trapezes, and circular boats. Of the 
latter there are two, and the larger one holds several hundreds 
of people, by whose combined efforts the boat is propelled in 
a circle. This is excellent sport for the development of the 
muscles. There are also amusements provided for the exercise 
of the muscles of the lower limbs ; not the least important of 
which during the winter season is that of skating. The water- 
supply, obtained from a spring previously turned to no useful 

is ample, and by convenient arrangement a large 
Joes capable of giving room to a couple of thousand persons 
can be covered with water to a depth which does not exceed 
three feet. Skating can here be enjoyed by those indulging in 
‘it without any of those fears which parents must often feel 
when their children are skating over the deeper lochs in the 
meighbourhood. Another advantage to those skating is that 
the ice, being under the supervision of the manager at the 
gymnasium, is kept in excellent condition. The safety of this 
new skating pond, and the ease with which it is reached, 
have enabled many young ladies to join in this healthful and 
invigorating exercise, the effects of which are evident in 
their rosy cheeks and brilliant eyes. As a mere commercial 
speculation I am glad to learn that Mr. Cox is now drawing a 
fair return; for h the gymnasium was started out of 
‘benevolent feeling for the ion of the health of the 
people, that it is paying at the low price of admission c 
may be an encou t to the establishment of similar 
health resorts in other cities, and the provision of such 


a skating field in the vicinity of London would go far to pre- 
vent the repetition of such a tragedy as occurred this winter. 
Last month two Irishmen were tried before the High Court 


of Justiciary for the murder of Donald Cameron. On the 4th 
of August last Cameron was removed to the Infirmary, but 
died on the 20th of September. He had been much cut about 
the face by blows and kicks, and there had been fracture of 
bones. The case is of interest professionally, in so far as the 
man having been the subject of pyemia in consequence of 
the injuries, the jury returned a verdict of the alternative 
charge ‘‘of assault as libelled,” by a majority of twelve to 
three. The statement of Dr. P. H. Watson enabled Mr, 
Crawford, the counsel for one of the men, to state that death 
resulted, not on account of the presence of the wound, but in 
natural manner, or rather through the agency of pyemia—an 
pital pest peculiar especially to crowded, ill-ventilated, and 

irty wards. I am glad too e that the managers of the 
Tnfirmary, in their report lately published, state that they have 
peeee steps to improve the condition of the Surgical Hospital; 
I notice that in Dr. Watson's evidence, as reported in the 
daily papers, it is stated that he, along with other doctors, had 
eceasion to make complaints of the bad ventilation and unclean 
state of the infirmary to the authorities within the last twelve 


months. 
Dr. Skae, at the Royal Co of Surgeons, read lately a 
on ‘‘ The Relations of T chall 


Edinburgh, Jan. 20th, 1967. 


ABERDEEN. 
(FROM OUR OWN CORRESPONDENT.) 

Ovr most important sanitary matter of late has been the 
cholera visitation, which is now happily ended. On the 
threatened approach of the epidemic active precautionary 
measures were taken by the local authority, the commissioners 
of police, by whom Dr. Ugston was entrusted with the medical 


charge of the arrangements. The first case of Asiatic cholera 
in Aberdeen occurred in a seaman who had landed from s 
vessel, arrived from Sunderland, on the 13th of August, and 
who was taken ill of the disease in a comparatively mild form 
on the following day. Besides the flushing and lime-washing 
of the closes and lanes, and the search for and abatement of 
nuisances, the following measures were adopted :—1. The 
division of the city into convenient and manageable districts. 
2. The printing of handbills setting forth such plain rules for 
the preservation of health as might be useful to the community 
under existing circumstances. 3. The arrangement of con- 
venient stations throughout the city for the giving out of 
appropriate medicines on application. 4. The rapa ur 
of a staff of medical house-to-house visitors. 5, The appoint- 
ment of district medical officers, 6. The appointment of a 
sanitary inspector to carry out the orders of the Nuisance 
Removal Committee on the reports of the medical officer and 
the district medical staff. 7. procuring of stated weekly 
returns of the health of the city. 8. The procuring of a cholera 
hospital, with the appliances necessary for the removal and 
treatment of the si 9. The vbtaining a sufficient staff of 
nurses for the duties of the hospital, and the charge of patients 
at their own houses. 10. The finding of a house of i 
for healthy persons requiring removal from unhealthy or in- 
fected localities. Dr. ’s able and valuable report goes 
on to state how he carried out these measures, Drs. 
Jackson, William Fraser, and John Paterson acted as district 
medical officers, and four gentlemen (a graduate and three ad- 
vanced medical students) undertook the house-to-house visita- 
tion. The services of eighteen nurses were secured. 

There have been in 136 cases of Asiatic cholera—74 in 
females, 62 in‘males. Of these, 33 were seen in the first 
stage of the disease, and reported as choleraic attacks ; the 
remainder had reached the stage of co! Of the whole, 
50 were treated in the cholera hospital and the remaining 86 at 
their own homes. The total deaths amounted to 64, or | death 
in 2°125 patients. The deaths in hospital were in all | 
recoveries 31, a proportion of 1 to 1631; the deaths out 
hospital were in all 45, the recoveries 58, a proportion of 1 
288. dn of patients brought to ho 


days. 


the subordinates (one of whom, a nurse, died of the disease) 


1531. 

meet the epidemic is reported at £1158 10s. 5jd. The new 
more extensive drai system of the town is now being 
actively proceeded with, only about one-third of the streets 
having hitherto been provided with sewers. The undulating 
character of the ground on which the city is built is very fa- 
vourable to drainage, and the new water supply (lately inangu- 
rated by her Majesty) taker from the Dee, twenty miles up 
from the city, is abundant and excellent. ? 

Aberdeen, Jan. 25th, 1967. 
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stage of collapse Was greater than that of the patients treated 
Ie in this stage at their own homes. Deducting the choleraic 
— attacks (in only one of which did a death occur) the proportion 
Sa of deaths to recoveries was—in hospital, 1 to 2.845; out of 
i hospital, 1 to 1°688. The average ages of those treated in and 
ys: out of hospital closely approximated. Of the deaths in hospital, 
oe 15 occurred in the stage of collapse, the remaining 4 in the con- 
oe secutive fever. As to ages, there were under 15 years, 45 cases ; 
é from 15 to 30, 23 cases; from 30 to 45, 43 cases; from 45 to 60, 
a 14 cases; from 60 to 75, 9 cases; over 75, 2 cases. As todura- 
Sis | tion of treatment, 21 cases were under treatment for | day, 30 
Rey | for 2 days, 28 for 3 days, the others for longer periods up to 19 
| Tine average of wen 4°41 days. Dr. 
oy | Ogston's report speaks in high terms of the diligence and 
Ly oie of the district medical officers and visitors, and of 
| 
Pie: and records his thanks to the medical gentlemen of the town 
bis for the trouble taken by them in furnishing weekly lists of 
> cases of English cholera and diarrhcea occurring in public 
ie institutions and in private practice. In their report, the com- 
2) mittee of the local authority express their high approbation of 
2) the zeal and efficiency with which Dr. Ogston has a 
rl his very onerous duties. The mortality on this occasion 
i} been much less than that which attended the visitation in 
1 1854, when in the parish of St. Nicholas alone, out of 300 
This the committee attribute in some 
a considerable measure to the precautions taken and the <a 
:. tions carried out. The greater number of the cases 
a street, West North-street, and Gallowgate. The number of 
Lee nuisances of various kinds reported by the medical visitors and 
sanitary inspectors from August 10th to December 31st was 
| 
| 
Va | 
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ALEXANDER J. SUTHERLAND, M.D., F.R.S. 


Arrer a lingering illness of four years, Dr. Alexander John 


Sutherland died at Brighton on the 3lst ult. Dr. Sutherland 


sulting physician in mental diseases, second only in reputation 
to his friend the late Dr. Conolly, whom, though so much 
younger, he has so soon followed. Dr. Sutherland had a large 
practice in cases of insanity, and was much consulted in 
medico-legal questions. As a physician he was highly esteemed, 
and he early gained and kept the confidence and regard of his 
medical brethren; his opinion always carried great weight. 
Although not rapid in diagnosis, his judgment was generally 
correct, and his treatment of disease practical and sagacious. 
The symptoms of organic brain disease, under which he finally 
sank, attacked him while at the very zenith of his professional 
success, and while yet in the prime of life. He has left behind 
him many friends, and few or no enemies. By those who 
had the privilege of his friendship he was much beloved, and 
by the profession and the public he was known and valued 
as an excellent physician and a man of the strictest honour and 
integrity 


As is not unusual physicians in his special department 
of medicine, Dr. Sutherland had the advantage of succeeding 
to the practice of his father, who was also well known asa 
mao er physician, although in late years he had retired 

protessional pursuits. 

Dr. Alexauder Sutherland was born in 1810, and educated 
at Westminster School. Many old Westminster scholars re- 
member his clever renderin the part of Davus in the school 
play. From Westminster went to Oxford, where he took 

becoming, in 1835, a Student of Christ Church. 
After pursuing his medical studies at St. George’s Hospital, 
he became M.D. of Oxford in 1839, member of the London 
College of Physicians in 1840, and Fellow in 1847; he held 
always a high place im the College of Physicians, being Censor 
in 1847-48, aud again in 1858-59, Harveian Orator in 1863, 
and Crooman Lecturer two years previously. These lectures 
were on “‘ The Pathology, Morbid Anatomy, and Treatment of 
Insanity,” and are published in the Journal of Mental Science. 
For about fifteen years Dr. Sutherland was Physician to St. 
Lake's Hospital, and on his retirement received the honorary 
appointment of consulting physician, retaining his seat at the 
committee, and always manifesting the greatest interest in its 
prosperity and progress. 

Dr. Sutherland was a Fellow of the Royal Society. He was 
also a Fellow of the Medico-Chirurgical Society, a member 
of the Association of Officers of Asylums for the Insane, of 
which he was the President in 1855. 

It cannot be supposed that Dr. Sutherland had much leisure 
for literary labours, the superintendence of his two private 
asylums, his public appointments, and the incessant upon 
his time that a private practice involved, left little opportunity 
for writing. ‘There are several papers of his, however, in the 
medical periodicals ; the most important are published in the 
Medico-Chirurgical Transactions and in the Journal of Mental 

Dr. Sutherland married early; he leaves a widow and 
six sons, the two eldest of whom are following the profession 
of their father. They have the advantage of a name distin- 


in medicine, and the example before them of their 
*s useful and honourable life. 


Dk. EDMUND SCORESBY JACKSON. 

Tuts distinguished physician died on Friday, the 1st inst., 
at his house in Queen-street, Edinburgh. He was cut off on 
the twelfth day of typhus fever, which he had caught during 
his attendance as physician at the Royal Infirmary. 

Dr. Jackson was born at Whitby, in Yorkshire, and pursued 
his studies at St. George’s Hospital. He became a member of 
the Royal College of Surgeons of England, Licentiate in Mid- 
wifery, and Licentiate of the Apothecaries’ Company in 1855. 
He also studied in Paris. He tock the degree of M.D. Edin. 


in 1857. He visited the Continent, and then settled in Edin- 
burgh, being first a Fellow of the Royal College of Surgeons. 
in 1859, and then a Fellow of the Royal College of Physicians. 
in 1862. In 1861 he wrote a life of his uncle, the Rev. Dr. 
William Scoresby, well known for his Arctic travelling He 
devoted his attention specially to medical climatology, and in. 
1862 wrote a work on the subject, in which he gave a topo- 


| graphical and metegpological description of the localities re- 
was long well known to the profession and the public as a con- | 


sorted to in winter and summer by invalids of various classes. 
both at home and abroad. On February 2nd, 1863, he read a. 
paper to the Reyal Society of Edin h (of which he became 
a Fellow in 1861) on the influence of weather upon disease 
and mortality. Having become a member of the Meteorological 
Society, he contributed several valuable communications, some 
of which were published in the proceedings of that body ; and 
he also conducted some important inquiries into climate under 
the auspices of the Society. He was chosen chairman of the 
medical department of the Society. Materia medica was a sub- 
ject to which Dr. Jackson also devoted his attention, and when. 

is friend Dr. Douglas Mac became Professor of Medica 
Jurisprudence in the University, he succeeded the Professo 
as extra Academical Lecturer on Materia Medica and Thera 
peutics in the College of 8 The last work which h 

ublished was ‘‘A Notebook on Materia Medica, Pharmaco- 
ogy, and Therapeutics.” Dr. Jackson acted for some time as. 
one of the medical officers of the New Town peg saeat and 
about two years ago was elected Physician of the Royal Infir- 
mary, and in that capacity he lectured on clinical medicine, 
During the active disc of his duties in that institution 
he was seized with the disease of which he died. He contri- 
buted several medical papers to the Hdinburgh Medical Journal, 
particularly an interesting one on Aphasia ; and the number of 
that journal for February, just published, contains the last of 
his contributions, in which he displays great medical acumen, 
and a thorough knowledge of the phenomena of disease. 

Dr. Jackson was an accomplished and amiable man. He 
was beloved by his patients, and we have heard of man 
cases in which he showed the kindest and most disinteres 
attention. He has been cut off in his prime, being only thirty- 
three years of age, and just when he was rising into fame and 
eminence. 


CHARLES F. POLLARD, ESQ., M.R.C.S. 

Mr. PoL_arpb,*a surgeon in general practice at Brompton- 
crescent, died on the 2nd inst. He was inoculated some few 
months ago in the finger from virus imbibed while in attend- 
ance upon a patient of another member of the profession. Six 
weeks since he was attacked with acute inflammation of the 
spinal cord, and suffered frightful agonies from the severity of 
the spasms ; in afew days he became totally paraplegic from the 
chest downwards—power of motion and sensation being eq 
deficient. Dr. Fuller and Mr. Prescott Hewett saw him daily 
in conjunction with his brother, Mr. E. W. Pollard ; he was 
also visited during the attack by Dr. Cotton and Mr. He 
Lee. In spite of all the treatment pursued the disease ad- 
vanced upwards, the nerves to the lungs became implicated, 
and respiratign difficult. He was perfectly conscious to the 
last moment, and during the whole course of his illness he had 
a most acute and correct perception of his own case. He was 
only forty-eight years of age, and leaves a wife and three sons 
unprovided for. His death will be greatly regretted, not only 


by the members of his family, but by numerous patients, by 
be Gas highly apd mush beloved. 


WILLIAM MASON, ESQ., M.R.C.S., 
BURTON-ON-TRENT. 

Tus gentleman, who had been in extensive practice at 
Burton-on-Trent for upwards of forty years, died on the 28th 
ult. He was very much respected by his fellow-townsmen, not 
only as a highly accomplished but as a kind-hearted, 
genuine man. His los wll be deeply deplored by all who 


new him. 


THe vacancy of consulting-physician, that has so 
recently occurred at Ventnor by the lamented death of Dr. 
Martin, is to be filled by Dr. McLachlan, late Physician to the 
Royal Hospital at Chelsea, whose health has obliged him to 
reside at Ventnor for the last few years, but which is now, 
fortunately, sufficiently restored to enable him to resume the 
active duties of his profession. 
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PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 


[Fes. 9, 1867. 


Parliamentary Sutelligenee. 


HOUSE OF COMMONS. 
Fes, 5ru. 
POOR RELIEF, 


CoLtoxeL TAYLOR gave notice that on the 8th inst. Mr. 
Hardy would move for leave to bring in a Bill relating to 
asylums for sick and other poor in the metropolis, and for the 
distribution over the metropolis of portions of the charges for 


poor relief. 
THE FACTORY ACTS. 


Colonel Taytor gave notice that Mr. Walpole would, on 
Friday, the 15th inst., move for leave to bring in a Bill for 
the extension of the Factory Acts, and also a Bill for regu- 
lating the hours of labour of children, young persons, and 
‘women, employed in workshops, and for other purposes. 


THE UNIVERSITIES OF OXFORD AND CAMBRIDGE. 


Mr. Ewart gave notice that he would on Tuesday next ask 
leave to bring in a Bill to open the benefits of education in the 
Universities of Oxford and Cambridge to students without 
obliging them to be members of a or Hall in thore 
Universities. 

FLOGGING IN THE ARMY. 

_ Mr. Orway gave notice that on the motion for going into 
committee on the Army Estimates he should move a ution 
for the abolition of flogging in the army. 

Mr. M’Cutiacu Torrens gave notice that on this day week 
he would bring in a Bill to make better provision for the 
dwellings of mechanics and labourers in large towns. 

Fes. 
DUBLIN UNIVERSITY PROFESSORSHIPS. 


Mr. Lawson gave notice that on Friday he should move for 
Jeave to bring in a Bill to open the professorships of anatomy, 
surgery, chemistry, and botany in Trini ity College, Dublin, to 
all persons irrespective of their religious 

CAPITAL PUNISHMENT. 


In answer to a question of Mr. Herzerr respecting the Bill 
of last e on this subject, 

Mr, Wa.po.e said the Bill of last year did not come down 
from the House of Lords till nearly the close of the Session. 
‘The Government, exercising the best judgment upon the sub- 
ject of which they were capable, thought it ought to be 
amended in point of form. t he could now inform his hon, 
friend that two Bills had been already prepared, having for 
their object to separate the two distinct Cooeeaes of the sub- 
ject—namely, that relating to crime exclusively from that 
relating to be one punishment. The two Bills would shortly 
be introduced, and hon. members would have an opportunity 


of considering their provisions. 


Medical Actos. 

Royat or Surceons or 
following Members of the College, having undergone the 
necessary examinations, were admitted Licentiates in Mid- 
wifery at a meeting of the Board on the 6th inst. :— 

Arnold, John, L.B.C.P., Demerara; diploma of membership dated Jan. 24, 


Barrick, Eli James, M.D. Victoria College, Toronto; Jan, 22, 1867. 
‘Caseaden, John, M.D. University, Toronto; Jan. 23, 1867. 

Coombs, Rowland Hill, Bedford ; July 26, 1866. 

Crooker, Titus Cummins, M.D. Victoria College, Toronto; Jan, 23, 1987. 
Draper, William, Grantham ; May 9, 1895. 

Harvey, James ’Arey, Piymouth; Nov. 15, 1885. 

Hensman, Arthur, Northampton ; Nov. 14, 1866, 


Hunt, William James, L.R.C.P., Hoxton; March 28, 1853, 
Rolph, John Widmer, M.D. Victoria College, Toronto. (Not a member of 
the College of Surgeons. 


Joseph Arthur, e. Victoria College, Toronto, Culloden, 
Canada West; Jan. 22, 1887. 


Avornecariges’ Hatt. — The following gentlemen 


passed their examination in the Science and Practice of Medi- | th 


cine, and received certificates to practise, on Jan. 31st :— 


Davies, Fredk. Octavius, Bermondsey New-road. 
Ditchett, Wm. Edward.” Louth, 
Draper, William, Grantham. 
Hall, Richard Strange, near Manchester, 
Hirst, Samuel Charlesworth, ling, Bradford. 
Tliffe, William, Nuneaton. 
Jenkins, Robert Thomas, Brewer-strect, Oxford. 

Kriye anp Queen’s Cottece or Paysictans 1x 
IrELAND.—The following gentlemen obtained the Licence in 
Medicine during the months of October, November, and 
December, 1866 :— 


Al't, N. W., Rathmines. 


Marphy, R. P., Wexford. 
Cordner, L. M., Dublin, 


Murray, H., Fannet. 
Par ridge, T,, Birmingham. 


Keelan, B., Carrickmacross. 
Low, A. J., St. Brelode’s, Jersey. 


The following gentlemen obtained the Midwifery diploma 
during the same period :— 


Allt, N. W. 
Archdall, G., Fivemiletown. 


Hurley, J. J. 
Keelan, B. 


A Royat decree has been issued from Brussels pro- 
visionally prohibiting fairs and markets for cattle of all kinds, 


THE sum of £280 was realised at the late annual 
ball in aid of the funds of the Brighton Hospital. 


A svuacron’s assistant of the name of John Fisher 
committed suicide a few days since at Huddersfield. The 
coroner’s jury returned a verdict of ‘‘ Temporary insanity.” 

THE consumption of tobacco per head of population 


during 1841 was 13}oz.; 1851, 1Jb. }oz. ; 1861, 11b. 3h oz. ; 
1863, 1 Ib. 44 oz. ; 1864, 49 o2, 


Aw influential meeting of gentlemen interested in 
the training and protection of idiotic children was held in Bel- 
fast on Saturday and a committee formed with the view 
of establishing a institution for the purpose. 


Tue Rev. John Hodgson, hon. secretary of the 
Royal Sea-bathing Hospital, at Margate, has received from a 
letter containing bank note for £500 towarde the 
funds of that institution. 


Tue report of the Inland Revenue states that coffee 
is largely adulterated with finings, which is simply burnt 
sugar or caramel, of about one-third the cost of duty paid 
coffee. The same states that glucose is largely imported 
for the adultergtion of confectionery and preserves. 


Ar the meeting of the Royal Botanic Society of 
Londen eleven new fellows were elected, and eight candidates 
proposed for election at the next meeting. Various donations 
were received, amongst which was a specimen of the ‘‘ Guarana 
bread” from the Brazils. 


Tue Faculty of Paris recently met in order to make 
a choice among the candidates for the chair of Surgical Patho- 
logy. M. Broca, M. Follin, and M. Verneuil were successively 
elected, and are to be presented for nomination to the Minister 
of Public Instruction. 


Miptanp Mepicat Socrery, Brruincuam.—At a 
meeting of the society held on the 16th ult., Mr. J. 5. Gamgee, 
President, in the chair, Mr. E. Mackey exhibited an interest- 
ing specimen of aneurism of the posterior communicati 
branch of the internal carotid. Mr, J. Hickenbotham 
the history of a case in which premature labour was induced 
at the end of the 8th month, by the local application of ergot 
of rye. The ergot was made into a with cacao butter, 
and placed in the vagina in the evening, with the base of the 
mass close to the os uteri. 
and no pain whatever caused. The patient remained in 
and on the following morning the os was dilated to the size 
half a crown ; the Labour went on steadily, and the patient 
was safely delivered in the evening. The author believed that 
the ergot was absorbed by the vaginal mucous membrane and 

us produced its specific effects. The President read a 
“On the Origin of Pyemia,” in which he contended 

emia is essentially an hospital disease, and to be prevented 
yy proper sanitary measures, Mr. Gamgee’s observations were 
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based on his experience in various continental and 

hospitals, and in the Queen’s Hospital, Birmingham. 

Queen's Hospital, the disease is almost unknown, as the Ma 
illustrated by the statistics of 100 consecutive operations of 
varying magnitude, which were all successful with the excep- 
tion of one accidental death. Interesting discussions followed 
both papers. 


Merropouitan Poor-Law Mepicat Orricers’ As- 
SOCIATION.—A meeting of the council of this association is 
fixed for Friday, February Sth, at eight r.m., for the purpose 
of taking into consideration the report of a sub-committee on 
a uniformity of dietary in the m litan union houses, and 

ly to discuss the prospects of Poor law Medical Reform 

the forthcoming session. As Mr. Hardy intends to bring 
in his bill on that day, the council will arrange to meet de die 
in diem, 80 as to be to take immediate action should 
the interests of their body to be in any way imperilled. 
= a substantial measure of Poor-law Medical Reform is anti- 
ted, it is very desirable that all Metropolitan Poor-law 

Medical Officers ld join the association. Those who have 
not already done so may send in their names to F. Godrich, 
Esq., West Brompton, treasurer; T. O. Dudfield, Esq., 8, 
Upper Phillimore-terrace, Kensiagin, hon, secretary ; or 'Dr. 

Joseph Rogers, 33, Dean-street, president. 

Tue tate Dr. Barytorn.—We have seen a very 
excellent photograph of the late Dr. William Brinton, which 
was taken only a short time before his death by Messrs. 
Wilson and Beadell, of 69, New Bond-street. The portrait is 
a full-length one, the likeness extremely good, and the size of 
the photograph convenient. 


A very elegant silver epergne, with plateau and 

snuff-box, were presented to Frederick Fry, . 

F. res. on his retirement from the office of honorary heat 

to the West Kent General Hospital in Maidstone, an office 

which he had held for twenty-eight years. The testimonal 

was presented at a public dinner held at the Star Hotel, Maid- 
stone, the mayor presiding. 


Derention or A Luyatic.—At the Bow- 
street Police-court, on Tuesday last, Mr. John Harris, of Rose 
Cottage, Feltham, was summoned at the instance of the Com- 
missioners in Lunacy to answer the of receiving and 
retaining in his house a person of mind without the 
statutory order and certificates. He was committed to take 
his trial at the sessions for a misdemeanour ; in the meantime 
he is released on bail. The prosecution was conducted by Mr. 
Law, the solicitor to the Commissioners in Lunacy. 


Braprorp (YorksHre) Ixrimmary anp 
Pensary.—Mr, Alfred Harris has offered to give Bradford 
Old Bank shares, limited, to the value of £4000, to enable the 
Infirmary Board to establish a fever Bsn gon Mr. Harris’s 
munificence is a thank-offering on retiring from business, and 
the conversion of the private bank, with which he had long 
been connected, into a public company. 


Ow the 30th ult. the students of the Bristol General 
Hospital held a meeting for th of ing their 
regret ab the resignation of Dr. Walter Harrie (late house. 
physician), and at the same time presented him with a gold 
watch as a mark of their esteem and regard. 


A peputation from the Metropolitan Association 
of Medical Officers of Health attended the Metropolitan Board 
of Works to pray that in any bill introduced into Parliament for 
the amendment of the Building Act provisions be made to en- 
sure proper sanitary arrangements in the dwellings of the 
poor. 


On Wednesday evening a meeting was held at the 
Ward Schools, Alderagate- street, for the purpose of giving a 
an of jean nity of tes their esteem 

rate Wallioed, lately relin- 

rea Ba: duties of deputy medical officer of the parish. 

nal consisted of a handsomely-bound Bible, with a 

Poe of beautifully-tinished steel engravings, notes, 

&c. It bore the following inscription :—‘* Presented to William 

Wallford, , M.R.C.S. Eng., by the poor in the of 

St. Botolph, Ideragate, on his resigning the duties of medical 

‘officer to the above-named parish, as a slight token of —— 

for services rendered to them by him in that capaci They 

also desire to express their earnest wishes for his and 
much regret Josing the services of so kind a friend.” 


Tue medical officers and students of St. Mary’s 
performance, followed by a ball, at the Bijou Theatre, Archer- 
street, Westbourne-grove, in aid of the funds required to 
finish the new wing now in course of construction. ‘The dra- 
matic and portions were both attended by a 


terpsichorean 
large and fashionable assembly. The dramatic 
under the direction of Mr. Percy 
Lane Theatre, 


A Nepnew or Pixet.—-A short time since died at 
Paris, in his sixty-seventh year, Dr. Casimir Pinel, nephew to 
the celebrated psychologist of the same name. He had been 
an army medical officer, and founded a private asylum at 
Chaillot, eventually transferred to St. James's House, 
near Paris, which had much success, owing partly to the 
ceased’s name, and partly to the manner in which it was con- 
ducted. Casimir Pinel was not a blind and self. complacent ad- 
mirer of his uncle, and would discuss the latter's weak points 


with perfect equanimity. ipal contribution to on 
logical medicine bears the Miallowin® title: “‘On the the General 
Treatment of Acute Insanity, capeeially by means of warm 
baths of long duration, and continuous cold douching.” 


An inquest has been held at the London Hospital 
on a child who was bitten bya dog on December 27th, and was 
discharged from that hospital, after three weeks’ treatment, as 
well; but symptoms of hydrophobia having ving subsequently set 
in, ib was cows back t» the heepital, where it died. The jury, 
after hearing evidence, returned a verdict of “‘ Death from 
bite of dog.” 


MEDICAL VACANCIES. 


Bristol General Hospital—Llouse-Surgeon and Assistant House-Surgeon, 
Chapel-on-le-Frith Union—Medical Officer and Public Vaccinator. 
Cardigan Union—Medical Officer. 
Reading Medical Dispensary—Resident Surgeon. 

Stockport Infirmary—House-Surgeon. 
Wakefield Lunatic Asylum—Junior Assistant Medical Officer. 


MEDICAL APPOINTMENTS. 

F. B. Eator, L.R.C.P.Ed., has been for the Nun- 
eaton District of the Nuneaton vies F. Wyer, 
M.R.C.8.E., resigned. 

J. Gueew, L.R.C.P.Bd,, has been Medical | the Middle 
District of the Patrington U: Yorkshire, vice A. M'Manus, 
M.R.CS.E., resigned. 

R. C. Gwypre, M_R.C.S.E., has been edical Officer, Public Vac- 
cinator, and Registrar. of Births &c., for the Drumlish Dis- 
trict of the Longford Union, vice Ww. L. Watkins, L.K.Q.C.P.L, 

Dr. W. H. Hay, of Bridport, Dorset, has been grocintes by the Lord Chan- 
cellor a Magistrate for t the Borough of Bridport 

R. Lrrriz, M.D., has been appointed Medical Officer, Vaccinator, and 
Registrar of Births &e., for the Toome wom y Ae strict of the Bally- 
mena Union, Co. Antrim, vice C. Atkinson, L.P.P. & 8. Glas., resigned. 

R, Meare, M.R.C.S.E., has been appointed a S in Ordinary to the 
Ely Dispensary, vice A. Davies, M.D. resigned. 

W., J. A. O’Conwor, L.R.C.P.Bd., has been appointed pia! 
Vaccinator, and Registrar of Births &e., for the eee | Dispensary 4% 
trict of the Galway Union, vice R. J. Morgan, L.B.C.P.Ed., resigned. 

Dispensary, vice A. Davies, M.D., resigned. 

J. Sowan, M.R-CSE., has been appoin ted Medical Officer 
appointed Medical Oficer forthe, Broadlist 


J. M.R.C.S.E., has been ted Resident Medical Officer 
to the gags Free Hospital, onshire-square, vice C. Smith, 


M.LD., resi 
G. J. hes been sppsinted one of the Ordinary Staff 


of the Edinburgh Dental ey R, Nasmyth, F.RC.S.E., re- 

signed (but who still retains o' as Consulting Surgeon- Dentist). 

J. J. Vexpow, L.K.Q.C.P.L., has been appointed Medical Officer, Vac- 
cinator, Registrar of Birt rths &c., for the Howth 
of the North Dublin Union, vice J. Rorke, L.K.Q.C.P.L, Coslgned. 

Dr. W. Wapmam has been appointed Examining Physician to the Queen's 
Foreign and Home-service Messengers. 

G. Wient, M.B., C.M. Aberd., has been appointed Medical Officer and Public 
Vaceinator for District No. 11 of the South Molton Union, Devonshire, 
vice Allarton, 8.E., resigned. 


W. A. M.D., inted to 

the Greenock and vice W. J. 
retires by rotation. pe 

IW. marae. has been nted Medical Officer 7 
Vaccinator for the Sisters the Rxstor Incorporation of 
Poor, vice M.R.C.S.E., resigned. 


| 

| 
| | 

| 
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BIRTHS, MARRIAGES, & DEATHS.—NOTICES TO CORRESPONDENTS. [Fre 9, 1867. 


Births, Wlarriages, and Deaths. 


BIRTHS. 
On the 4th ult., at Upton-on-Severn, Worcestershire, the wife of James 
Fernie, E., of a 
On the 26th ult. at Newton A the wife of Dr. J. Hurd Wood, of a 
daughter, still-born. 
On the 28th ult., at Ford Cottage, Churchinford, Devon, the wife of A. L. 
Peacock, M.R.C.S., of a son.. 
Guest wh North Walsham, Norfolk, the wife of John Shepheard, 
.B.C.8 , of a son. 
On the 3ist ult., at Northampton, the wife of Eustace Henry Olive, 
M.RB.C.8.E., of a son. 
2 at Earlswood, Nottinghamshire, the wife of E. A. Brown, 
-D., of a son. 
On the 4th inst. at Edinburgh House, Turnham-green, the wife of D. A. 
M..)., of a daughter. 


4th inst., at Abbe: ~gardens, St. John’s-wood, London, the wife of 
Assist.-Surgeon Wm. Farquhar Davis, M.D., H.M.’s Madras Army, of a 
son. 


MARRIAGES. 
‘On the 3ist ult., at Walker, Northumberland, J. T. Mackay, M.R.C.S.E., to 
Joanna, daughter of Capt. \’ilch, of Lowestoft. 
On the Sth inst., at Park- G w, Charles Beviss, M.D., of London, 
to Jane, daughter of the late Jas. Esq., Manufacturer, of Paisley. 


DEATHS. 
On the 17th ult. at New York, Dr. Bernard O'Reilly, formerly of Dublin, 
On the 23rd ult., Henry Joseph French, L.R.C.P.Ed,, of the Wandsworth- 
On the ¢ 26th ult., John Eardley, L.R.C.P.Ed., of Charles-street, Westbourne- 
On Burton-on-Trent, William Mason, 
On the 29th uit., at Killorglin, Co. Kerry, pp Fi Westen, M.D., aged 38. 


On the 3ist ult., at Toulouse, W. T. Russell, * ; 
On the 2nd inst., John Hewson, F.R.C.S.E., of Lincoin, aged 67. 


Co Correspondents, 


Tx mechanism by which the supply of drink to the drunkard may be cur- 
tailed is difficult of definition. The Permissive Prohibitory Bill of the 
United Kinzdom Alliance, for the suppression of the traffic in liquor, seeks, 
as is well known, to diminish the facility of access to drink by giving to 
& majority of two-thirds of the ratepayers of each district the power to 
close any or all of the public-houses within its bounds. And this is a fair 
proposition. The respousibility of the mischievous resul\s of drunkenness 
must be divided between the buyer and the seller—a view which is ap- 
proved by the law in the infliction of a heavy ; enalty fur making a man 
drank, when this can be proved. The probabie good effect produced by 
weeding out the public-houses may be exemplified by a self-evident case 
furnished by Dr. Wallace, of Parsonstown, who remarks that at the present 
time there are fifty-five square miles in the county Tyrone, in Ireland, 
which are without any public-houses; and the town of Bessbrook, near 
Newry, in the same county, has the same exemption. The consequence is 
that in these places drunkenness is almost unknown. Facilities for pro- 
euring drink exist everywhere; but it is iv the tap-rooms and parlours of 
our public-houses that men linger and learn to get drunk. 


2LD., (Cromer, Norfolk.) Yes, he can do so. It may be a question of law 
whether he can charge for them; but he could embody a reasonable sum 
in his bill for attendance. 


Dr, Headlam Greenhow's \ecture shall appear, if possible, in our next. 


Distressine Casz. 
To the Editor of Tux Lancet. 

Srr,—In your journal of the 26th altimo you kindly inserted an appeal on 
behalf of the wife and four children of a medical man, through whose iliness 
‘and subsequent insanity they had become destitute. Will you permit me 
again to t.espass on your space for the purpose of acknowledging the follow- 
3 eas and of soliciting additional assistance for this distressin, 


case P 
sy 
Dr. Renshaw, Ashton-on-Mersey_.... 
22, Finsbury-square, E.C., Feb, ~ MD. 


A Provincial Surgeon.—On inquiry at the College, we find the person named 
is not a member; in fact, no person of the name mentioned passed the 
College in the year indicated in the Medical Directory. The licence in 
Midwifery of the Roya! College of Surgeons was not obtained by him, nor 


is the qualification affixed to the name in the Register. Several errors of 


a like description have been pointed out. 


Mepreat Arreypancs ow Sotprers on Fueioven. 

Mr. Jas. Thompson, of Droxford, Hants, calls our attention to a case in which 
he attended a sick soldier un furlough, and his account for which was re- 
pudiated by the Inspector-General on the ground that “the War Office 
Regulations do not permit such accounts being charged against the public,” 
Undoubtedly it does seem harsh and illiberal to reject a claim which, 
though not legal, is essentially just. But no blame attaches to the medical 
department. The I could only act “according to law.” 


We trust, however, the time is far distant when any member of our profes- 
sion would refuse his assistance to a sick soldier on leave because the 
authorities refuse remuneration for such attendance. 

Tux papers of Dr. Radford and Mr, Charles Hunter shall appear as soon a3 
possible. 


Dr. T. Joyee.—1. No report in extenso has been published.—2. An account of 
the case, which is rare, will be acceptable. 

M_D.—The clause will be found in Tas Lancer of Feb. 2nd. It will not in- 
terfere with qualified practitioners, except to compe! them to register. 


Tus Mr. R. Hopson, Screrow to tHe “Tasmanian.” 
To the Editor of Tax Lancer. 

Srr,—I have just learned by the last mail from Eneland of the death of 
Mr. Robinson Hudson, the surgeon to the R.M.S.S. Turmawian, from yellow 
fever contracted in the discharge of his duties. Pray permit me a small por- 
tion of your space to offer my humble tribute to his memory. 

My acquaintance with him was very short. I came out from England in 
the Tasmanian on her last outward voyage, and had then first the plea-ure of 
being introduced to him. I can truly say that I never before in such a short 
time learne: to ewes and like a man so much as I did him. My family and 
myself messed at his table, and we were thus thrown much together. Never 
shall I forget his generosity, his kindness, his cordial and hearty endeavours 
to make us all happy and comfortable, With two ladies in my party, who were 
sea-sick during nearly the whole voyage, we gave him a guod deal of extra 
trouble; but he never seemet either annoyed or wearied by our requests, and 
obtained little extra comforts and luxuries for the invalids by his orders, 
which very mach ed their sufferings. I was always welcome to his 
eabin, and many a pleasant hour we passed together. He was a young man 
of very superior abilities; he had a medical and general educstion more 
than ordinarily extensive; he had studied in Paris for two or three years, 
and was altogether far too goo | for the post he occupied. My last words to 
him on parting at St. Thomas were to advise him to leave the Company's 
service, where he was only idling his time away and losing his professional 
knowledge, and settle in practice in London. I told him plainly that fora 
man of his abilities to oceupy a pos#tion where, unless there were an epidemic 
on board, he had not half an hour’s work a day, was absurd. He promised 
me that he would give up the service in the course of e few months, and 
asked me many questions about private ice in England. And now all 
his plans are over, and one of the best fellows that ever breathed has been 
cut off in the very spring of manhood by that curse f the West Indies, yellow 
fever. I cannot understand how he should die of it, as be was thoroughly 
acclimatised, and had seen several epidemics of the disease. 

Should this letter Ab eae ee and be seen by any medical man who is 
acquainted with Mr. Hadson’s family, it would probably gratify them to “ave 
their attention directed to it, and to be assured that there was no man om 
board the ian so uni Ny liked as its doctor. 

I am, Sir, obedien 

Port of Spain, Trinidad, Jan. 8th, A 


Dr. J. J. Kelso, (Lisburn.)—After a very careful perusal of the evidence 
given at the inquest on the body of Wm. Jamieson, we really cannot think 
that Dr. Kelso exceeded his duty in any way, or that he was open to the 
censure of Mr. Dinnen, the lawyer. Dr. Kelso, as far as we can gather 
from the report, did not attribute blame to anyone, nor was there evidence 
adduced of any person having inflicted intentional injury on the deceased. 
Therefore we cannot complain of the verdict of the jury. But surely it is 
consistent with common sense and experience to assume that death may be 
accelerated by “shaking” a man far advanced in pulmonary consumption. 


G. E.—The sale of diplomas is not a“ recognised custom,” and generally in- 
volves some fraud or imposture. 

Triticum.—Information concerning the Chinese sugar-grass may be obtained 
from J. Hullett, Esq., Clarence Lodge, Cosham, Hants. 

Mr. Henry Thompson.—The paper has been received. 


To the Editor of Tax Lancer. 

Sre,—I have been much gratified with your remarks with regard to medi- 
upon the subject. 

I quite agree with you that there should be established “an examination 
that should severely test the attainments of candidates in every department 
of medicine ; tht should be open to all itioners of twelve or 
fifteen ay standing, but to no others; and that should Jead to a title not 
attainable in any other manner.” 

Tt has been a source of su to me & registered practitioner of 
several years’ standing should be deharred those higher qualifications for which 
his experience in the practice of his profession and his continuous literary 
application would most especially = him, end this merely because whem 
a student he has been unable, either the paucity of his pecuniary re- 
sources or other cireumstances to follow the ordinary roatine. If ex 
registered practitioners were artmitted to some distinct high Ss 
would be a means of uniting the profession more closely to itself, and 
the means of stimulating many practitioners to keep up with the progressive 
knowledge of the times. It would also prevent the disparaging remarks 
which some newly-fledged practitioners, with high qliatien, are apt to 
make about those who only the double qualificativn. 

I do hope your remarks will to a practical issue. and that this boon to 
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Dr. tee Capuan. 

We are disposed to make every allowance for loss of temper on the part of 
cabmen, for they are but mortal; but a goodly number of them are too fond 
of misbehaving themselves, and of exhibiting a di d for truth at the 
expense of their fares. We are therefore obliged to Dr. King for introducing 
the cabman Norman last week to Mr. Knox at the Marlborough Police 
Court for the punishment of abusive and violent conduct, and hope that two 
months’ hard labour will have a salutary effect, not only upon the delin- 
quent himself in the fature, but also his brother cabmen. Dr. King having 
called the cabman from the rank, but not using the cab, paid the fare that 
was legally due, and was very severely lashed and injured by the cabman, 
who before the magistrate accused Dr. King of being drunk. Mr. Knox, in 
characterising the conduct of the cabman as that of a ruffian and a coward, 
and telling him that he was a person totally unfit to drive a cab, and that 
his licence would be cancelled, observed that his excuse only aggravated 
his offence. 


Medicus, (Oldham.)—It is not unlawful, but it is certainly irregular, for a 
d surgeon 


assistants, evil results must follow, and can only be averted by making the 
practice of every unqualified practitioner a misdemcanour. 

W. S.—The fellow ‘s an arrant quack. 

C.—Special attention will be given to the communication next week. 


Patvars ror tax Sick axp Maurep. 
To the Editor of Tux Lancet. 

oa-B hot that some means have been set on foot to hinder the use of 
for the conveyance of sick folk to hospitals, as from 
a perk of br. Horace Jeaffreson in The Times of 20th January; but bow in- 
sufficient are and must long be the efforts of such an Association to meet 
the wants of three millions of people crowded together in London, amongst 

whom disease and accidents are things of constaut occurrence. 

It is scarcely needful to point out the danger of spreading infection when 
street cabs are used for the conveyance of 
Fever Hx or the too frequentiy ect of the upright position on 

already in a state of collapse. Dr. Southwood ‘ood Smith told 
me that he was convinced a great ey tou mo died within a few hours 
after admission to the Fever Hospital, and not a few died on the journey, 
simply 'rom exhaustion arising from this cruel and ignorant mode of convey- 
ance. That most worthy and truly enlightened man, Mr. Richard Grainger, 
whose friendship I caieaed for years, tried (in association with Ur. 8. Smith) 
his best to induce the Government of this country to take up this matter; 
bat one met with no encouragement, It was left to local ‘ds and to 
3 of benevolent individuals. Some of these boards have 
provided old street eahe for the comveyanes of their io many of which it 
seems the patients cannot lie down. 
tary, - taken a step 


Hosrrtav. 

Tax annual meeting of the Smail-pox Hospital was held last week, and from 
the report it appears that in the year 1866, 2069 cases were admitted, an 
excess of 25 per cent. over 1863, the year in which the next largest number 
of patients were treated. Of the 2069 patients, no less than 425 had 
not been previously vaccinated, about 20 per cent.; 271 died, 152 of whom 
had not been vaccinated—that is to say, 35°7 per cent. of anvaccinated 
against 72 of the vaccinated. 

Far more than one,—The 40th clause of the Medica! Act, inefficient as it is in 
every respect, does not prohibit the practice of medicine or surgery by an 
unqualified practitioner ; but if he attends, prescribes, and dispenses medi- 
cine in a medical case for gain, he comes under the provisions of the 
Apothecaries Act, and is liable to a penalty of £20 for every case proved 
against him. It matters not whether the offender be a clergyman or s 
member of any other profession or calling. It is necessary, however, before 
a prosecution can be commenced, to obtain the sanction and authority of 
the Society, who must be the nominal prosecutors. The cases in which the 
Society have interfered are few indeed, and it is doubtful whether, under 
any circumstances, they would be induced at the present time to take 
action. 


Mr. Alez. Milne, (Edinburgh.)—Next week probably. 


To the Editor of Taw Lancet. 

Sre,—In Tae Laxcerrt of the 19th instant you gave a case of constipation 
treated with belladonna at Middlesex Hospital with perfect success. 

J have had some little experience in the use of thie di drug in the above dis- 
order, and should you think the following case worthy of being made known 
to the profession t your valuable 5 Rema I shall be much obliged by 
your publishing it. I am not aware that this treatment has ever been prac- 
tised in the constipation of children, but believe that it would be found of 
great value, | first saw it used by Dr. Fleming, of Birmingham, who wrote 
an article on the subject, with cases, and also on the use of galvanism in con- 
nexion with belladonna. He uses, however, as I have done, a solution 
atropia, 4 minims of which contain one-sixtieth ofa or and 

with sulphate of sia in small doses. | was 
the fo! =e. ease ov the 24th November, 1566 -— 

M. V——, a girl of two years and four months old, who was dry-nursed, 
and from birth subject to uent attacks of diarrhea unti! six or 
months ago, since which time has been more or less co: stipated, and 
friends feared to give purgatives on account of the former tendency to diar- 
rhea. For the few weeks the constipation has been extreme; 
withstanding the administration of mild aperients and purgatives, there was 
frequently an iaterval of from three to seven days without any motion of the 
bowels, and when there was a motion, the evacuation was of almost stony 
hardness, and c.used pain by its Asa of this state of 
things, was occasionai vomiting, and general constitutional dis- 
turbance, loss «f appetite and sleep, pain referred to the bowels, and evident 
irritation of the brain and nervous yA arg irritability of me and Ey of 
flesh. When I saw =e on the above date, her flesh, which I was informed 


The Assvciation to which Dr. H. Jeaffr is S 
in the right direction, especially as regards the constraction 

Bat can this evil ever be put y= Ai by such limited means? I fear not. The 
Act of Parliament (29 and 30 Vict. Reg., sec. 25), to which Dr. H. Jeaffreson 
alludes in his letter, does not it the use of “cabs” for the conveyance 
of fever or small-pox patients; but, as if this Act of Parliament had been in- 
cubated at Colney Hatch, it inflicts a penalty of five pounds on the patient 
(always a poor man) who uses the cab. The owner of the cab can also de- 


little less, and the a much greater. Simple fractures are not unfre- 
quently jolted into aie fractures; great suffering is caused, and mere 
fatal e, the effect of an upright instead of a reeum- 


all classes of 


people, demands the attention of her Majesty's ernment; at any rate it 

many years, espec' as we now have a 
Medica! Officers of Heath for the metropolis 
Sir, your obedient servant, 

Rouser G. Moers, F.R.CS. 


Highgate, Peb. 2nd, 1967, 


Mr, Marshall Hall, we think, may safely leave the and discoveries 
of his distinguished father to the judgment of the public and the profes- 
sion. He never assumed that of which he did not give evidence and proof, 
and, like other great benefactors of his kind, has not escaped detraction ; 
but his fame is for posterity, which will do him justice. 

Tas communication of Mr. M. Foster shall receive consideration. 

A Registered Surgeon, (Sierra Leone.)—No such arrangement has been made, 
and in the present unsettled state of medical law it is not likely to be. 


To the Editor of Tax Lancer. 
—Will you permit me to ask Dr. Abbotts Smith Sr oteeme to bie 
in your columns of Jan. 26th) to favour us with his definition of “ brain 
the term to phrenitis, encephalitis, or meningitis ? 
is a very vague one, and I believe is sometimes 
to cases of typhus by those who are not particular as to 


January 29th, 1867, Provimcrat SuRGEON. 


had been firm, was soft and flabby, skin harsh and oy jonane 
furred, cheeks | shternately "flushed and i pale, urive high coloured, and deposit- 
— lithates. lating the , I found a hard substance occu- 

the et te lumbar and iliac —s and there were frequent and unsuc- 
jer Pye to defecate. I ordered the following mixture :—Sulphate of 
magnesia, liquor of atropia ( 8), one minim ; 
sulphuric acid, one minim ; tincture of oranges, five minims; Hes og a 
drachm ; water, one drachm and a half: twice dail 'y before food. is on 
the second day caused the passage of 
and afterwards motions of a pasty consistence. There was now no tumour to 
be felt in the abdomen. I then a Pans the sulphate of magnesia to be given 
in gradually dimi» ishing doses, and the liquor of atropia to be increased, first 
to one minim and a half, and afterwards to two minims for a dose, so that the 
pupils were kept slightly dilated. In three weeks from the first rr of 
the atropia, the bowels acted regularly, the appetite had returned, and all the 
symptoms complctely disappeared; the was discontinued, ot she 
has since in — +t health, 

I am, Sir, yours — 
Dudley, Jan. 29th, 1867. D. Brapury, L.BCP., L.B.CS. Edin. 


M.D. Edin.—From the large number of names entered on the official list of 
the P. and C. for similar employment, we should infer that some great in- 
terest is necessary. An application should be made to the Secretaries of 
this and the other Company for lists of Directors. 

Dr, Henry Bennet (Mertone) shall receive a private note. 

J. B., M.D.—Prof. Huxley commenced his lectures on Monday last. On 
application to the President, a ticket will be forwarded. 

Morton (Uppingham.)—Yes, under exceptional circumstances, and with the 
consent of the Poor-law Board. 

4n Inquirer.—The only legal test is the appearance of his name in the 
Register. 


Dr. Fleetwood Buckle’s article on Thermometry is in type. 


Mace Gagerre 
47, Queen Anne-street, Feb. 7th, 1867. 


compliments to the Editor of Taz Lancet, 
and alll teal obliged by the of the eubjoined. 


by as a Committee :-— 
. Burrows; Sir W. Sir Ranald Martin, C.B.; Dr. 


Dr. . Fergusson, Bart. ; 
ames Syme, Esq. 
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A Hoax. 

Tz is not avery difficult matter to manufacture marvels in medicine. The 
Lincolnshire Chronicle has been good enough to place before the profession 
for eolution a wonderful clinical problem, and to recommend it as an in- 
teresting and remarkable subject for study. A certain Amelia Lee, whilst 
practising singing in the parish church of Spalding, was bitten by a rat, 
and since that time has suffered, we are told, from the occurrence of long 
fits of sleep, remaining in this state for some weeks. The attacks are be- 
coming more frequent. We are further told that the cause of the disease 
is a paralysis of the brain. We thought the symptoms of such diseases as 
hysteria and its ally catalepsy were sufficiently understood. 

P.B.C.S., (Brighton.)—Professor Hilton, F.R.S., the senior Vice-President of 
the College, will deliver the Hunterian Oration on Tharsday next, at three 
o'clock. 

Angular Splint.—Mre. Mapp was a celebrated bone-setter, and flourished in 
1736, She saw patients at the Grecian Coffee-house, to which she drove 
once a week in a coach and four from her residence at Epsom. 


Dr. Savage.—We cannot insert any more letters on the nasty subject. 


can BE Done ror a 
To the Editor of Tux Lawoxt. 
oblige me by laying my case before the profession, from 
ich I shall feel for suggestions which their experience 
a | enable them to make. 

'y wife, a primipara, and of lax muscular tissue, j aap in the last few 
months of pregnancy, has complained for some months of a “ weakness,” 
be ite and pain in the generative organs, which I attributed to pressure of 

the gravid utcras upon the soft parts; but about Dece»ber 24th, 1866, she 
said there was a “lump” protruding from the vulva. I had a second opinion 
at once, and from negative signs we concluded it to be prolapsus of the cul- 
de-sac behind the uterus, which, in the erect posture, and on the least expul- 
Fy effort, as a cough, &c., protruded through the os externum, having all 

the appearances of the unruptured “membranes.” But in the recumbent 
posture it can be pr back up behind the uterus, and then feels like the 
scrotum of a year old infant. I keep her in the recumbent posture, &c. 
But the questions I want solving are, What can be done towards a cure? 
What can be done to keep it up out of the way of the head during the first 
stages of labour? And the ee ultimate result ? 


Yours res; 
Manchester, Jan. 23th, 1867. ey 


A M.R.CS. 

Exrata.—In Mr. Spence’s paper published in our last number, p. 143, the 
word “ axilla” in the 16th line of the first colamn should have concladed 
the sentence. The following would thin read: “ Unless the textures be 
much torn, I next mark out,” &e, —— An error also occurred in the pre- 
scription recommended in the same issue by Mr. John Russell for scald 
head. The inclusion of “sulphuric acid” amongst the remedies was an 
oversight, and should obviously have been omitted. 


Evgry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be teturned. Articles in papers, to which 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancsrt will receive attention the following 
week. 


Communications, Letras, have been received from — Dr. Murchison; 
Dr. Owen Rees; Mr. Henry Thompson; Dr. King Chambers; Dr. Tanner ; 
Mr. Callender; Mr. I. B. Brown; Dr. H. Greenhow; Mr. Walter Coulson ; 
Dr. Henry Bennet, Mentone; Dr. Merriman; Mr. George Sutherland ; 
Mr. Maunder; Mr. Bryant; Dr. Stewart, Glasgow; Dr. Joyce, Rolvenden; 
Dr. Dobell; Mr. Phillips; Mr. Poole; Mr. Davenport ; Mr. Jules; Mr. New; 
Mr. Daniel ; Dr. Buckle; Dr. Evanson; Mr. Ritching; Dr, Kelso, Lisburn ; 
Mr. Paul; Mr. Helsdon; Mr. A’Court; Dr. Fryer, Manchester; Mr. Wood ; 
Dr. Drummond; Mr. Whitfield; Mr. Hammond; Dr. Russell, Neath; 
Mr. Marshal! Hall ; Dr. Langley, Calne ; Mr. Reynolds ; Dr. Dyster, Tenby ; 
Mr. Bankes; Dr. Purnell, Wells; Mr. Carrod; Dr. Armistead; Mr. Green ; 
Dr. Bakewell; Mr. Napier; Mr. Manning; Mr. Woolley ; Mr. Chippendale ; 
Mr. Travers, Durham; Mr. Murray; Dr. Falconer, Bath; Dr. Macbeth; 
Dr. Tuckwell, Oxford ; Dr. Thompson, Droxford ; Mr. Pearson, Kensington ; 
Mr. Pym; Mr. J. B. Roe, Bridgnorth; Mr. Weaver; Dr. Mason, Surbiton; 
Mr, Williams; Mr. Heywood; Mr. Martin; Mr, Moger; Sir W. Johnston, 
Edinburgh; Mr. Carson; Mr. Thornhill; Dr. Radford; Mr. M‘intosh; 
Mr. Wallace, Dublin; Dr. Hepworth, Armley; Dr. Marshall, Clifton; 
Dr. H. Wood, Newton Abbot; Mr. Georges; Mr. Bennett; Mr, Walter; 
Mr. J, Shepheard, North Walsham; Mr. Williamson; Dr. Burne, Dublin ; 
Mr. Hickson, J.P., Fermoy; Mr. Nicholls; Mr. Diver; Dr. Hay, Bridport ; 
Dr. Morris, Redditch; Mr. Gillam, Maidenhead; Mr. Spence, Edinburgh ; 
Mr. J, Smith; Mr. Browne; Mr, Crofts; Mr. J. Z. Laurence; Dr. Vinen ; 
Mr. Hartry, Grantham ; Mr. Fullagar; Dr. Spencer Thomson, Burton ; 
Dr. Long, Cromer; Mr. Berry; Mr. Holmes, Glasgow; Rev. E. Smith; 
Dr. Hadden; Dr. Niblett; Dr. Needham, York; Mr. Leonard, Sheffield ; 
Mr. Hunt, Thetford; Dr. Coombs; Mr. Foster; Dr. Abbotts Smith; 
Dr. Milne, Edinbargh; Mr. James, Bodmin ; Dr. Moxey; Dr. Gill, Ware; 
Mr. Grose; Mr, Wilkinson; Mr, Teague; Mr. Dann; Mr. Clerke Lucas; 
Mr. Bishop; Mr. Colton; Messrs. Argles, Maidstone; Mr. Grosvenor; 
Dr, Crowther; Mr. R. Burgess; A Provincial Sargeon; Royal Institution; 
M.R.I.A.; Morton; A Registered Surgeon ; Justitia; D. F.; Studens; X.; 
J.H.; E. V. M.; A Constant Reader; BR. J.C.; &e. 

Tax Burton-upon-Trent Timea, the Clerkenwell ion, the Harrogate Herald, 
the Portsmouth Timea, and the Gateshead Observer have been received. 


Sre,—Will 
members of w 


étonti 


Bin of the Wek, 


Monday, Feb. 11. 
Sr. Manx’s Hosprrat yor oruer Disxases ov 
jons, 9 a.w. and 14 p.m. 

Lonpow Orntuatuic Hosprrat, Moorrretps.—Operations, 10} 

Merroprourtan 2 p.x. 

Rorat or or Enouann.—4 Prof. Huxley, “On the 
Osteology and Dentition of the Sauropsida, or Reptiles and Birds.” 

Mepicat Soctery or Dr. Cockle, “On the Influence of the 
Dise and Nervous Shock on the Collapes of Cholera.” 

Roya. GrograruicaL Socrery.—9} p.m. 


Tuesday, Feb. 12. 

Royat Hosrrrat, 10} a.x, 

Guy's Hosrrran.—Operations, 14 Pp... 

Wasruinster 2 

Nationa. Oatuorapic Hosprra.. rations, 2 Pp... 

Iwstrrvtion. — 3 Prof. “On Vibratory Motion with 
special reference to Sound.” 

Eruwotoetcat Socrety or Lowpow.—S p.m. Mr. J. Crawfard, “On the 
Vegetable and Animal Food of the Natives of Australia, with the Com- 
parison between the Australians and some other Races of Man.” 

Mepricat anp Carrvureicat Socretry.—8 p.m. Ballot.—S} p.m. Dr. 
Dickin-on, “On Amyloid Degeneration.” — Dr. Gibson, “ On the Condi- 
tion of Urine in Epilepsy.” 


Wednesday, Feb. 13. 
Royvat Loypon Hosrrrat, M 
1 
Sr. Mary's Hosrrra..—Operations, 14 
Sr. Hosrrrav.—Operations, 1} 
Sr. Taomas’s 14 
Gruat Nortarxy 2 
University Hosrrtat.—Operations, 2 
Lowpow Hospitat.—Operations, 2 
Roya or SurGxons oF P.M. Prof. “On the 
Osteology and Dentition of the 8 da, or BR d Birds.” 
Socrsry or Loxpox.—8 Annual Meeting for Election 
of Officers 
Soctgry vor ExcovraGeMent or Ants, COMMERCE. 


8 P.M. 
Hownreniay Socrgty.—8 Annual Oration by Dr. W. Sedgwick Saunders. 


Thursday, Feb. 14. 


Rorat Loxpow Ormrmatuic Hosrrrat, aM, 
Lonpow Hosrrrat. 

Sr. Groner’s Hosrrrat.—Operations, 1 p.m. 

Loxpow Suxercat Homs.—Operations, 2 

West Lowpow 2 

Roya Orraorapic Hosprrar. 


—Operations, 2 

Roya. p.x. Prof. Tyndall, Vibratory Motion with 
special reference to Sound,” 

Roya. or oF Hunterian Oration by 
Prof. Hilton. 


Friday, Feb. 15. 


Royat Lowpow Ormtnatmic Hosrrrat, 10} a.m. 
Oparnataic i+ 
Royat or Suresoss or Px. Prot. Huxley, “On the 


logy and Dentition of the Sauropsida, or Reptiles and wirds.” 
Roya Lysrirvrion.—8 p.m. Mr. C. F. Varley, “On the Atlantic Telegraph.” 


Saturday, Feb. 16. 


Sr. Trowas’s Hosprrat.—Operations, 9} 

Roya. Lonpoy Orutaatmic Hosrrrat, M ps.—Op 10} a.m, 
Kive’s Hosrrrat.—Operations, 1} 
Roya Fass Hosrrrat.—Operations, 14 2.x. 
Crantre-cross Hosprrat.—Operati 

Lystrrvtion.—3 p.m. Mr. G. A. Macfarren, “On 
AssocraTion OF Opricers oF PM. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........£0 4 6| For half a page. 
For every additional fies. 0 0 6! Fora page... 
The average number of words in each line is aera. 
Advertisements (to ensure insertion the same week) should be delivered at 
later than Wednesday; those irom the country must be 


Six ove 
Three Months ... 


Post-offiee Orders in nt should be addressed 
Tue Lancet Office, 423, and enue te 
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